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noncalculous cholangitis, stasis within the com- 
mon duct often underlies ascending infection. Inflam- 
mation and narrowing the lumen fosters partial 
obstruction and accumulation purulent matter. The 
dynamic action Decholin Sodium and 
hydrocholeresis—overcomes this biliary stasis. Under 
hepatic pressure copious, watery bile sluices down the 
biliary ducts like spring thaw, carrying off pus, 
debris, mucus and stagnant bile. With drainage thus 
re-established the systemic response improved. 

Therapy should initiated with small, progressively 
increasing doses Decholin Sodium given intraven- 


ously, followed course with Decholin tablets. 


Decholin 


brand dehydrocholic acid 


Tablets of 3‘. gr. in bottles of 25, 100, S00, and 1000. 


Decholin Sodium “ (brand of sodium dehydrocholate) in 20% 


aqueous solution, ampuls of 3 cc., S ce., and 10 ec., boxes of 3 and 20. 


DLCHOLIN and DLCHIOLIN SODIUM, trademarks reg US. and Canada 


AMES COMPANY, INC, 
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Builds solid immunity step step 


Like Mr. McGinty’s brick wall which stands 
solidly against the ravages time because 
builds carefully, solidly, brick upon brick, the 
immunity you build with CUTTER “ALHYDROX” 
vaccine solid. 


*Cutter trade name for aluminum hydroxide adsorbed products. 


CUTTER exclusive—developed and 
used exclusively CUTTER for its vaccines and 
toxoids. supplements the physician’s skill 
producing these immunizing advantages: 


adsorbed antigens are released slowly from tis- 
sue, giving the effect of small repeated doses. 


because its more favorable pH, lessens pain 
injection and reduces side reactions minimum. 


“Alhydrox” selectivity controls the absorption antigens, 
reducing dosage volume while building a high antibody con- 
centration. Reduced volume means less tissue distention and 
less pain. 


CUTTER LABORATORIES BERKELEY 10, CALIF. 


Specify “Alhydrox” when you order vaccines 
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EDITORIAL 
DIABETES MELLITUS* 


The reported incidence diabetes this country has doubled during 
the past year, there now being about million known cases and equal 
number who have the disease unknowingly. Surveys the Public 
Health Service have shown that there latent case for every proved case. 
There estimated group 50,000 juvenile diabetics whom the disease 
developed before years age. The disease was ninth cause death 
1940 and now possibly seventh. Latent cases may detected standard 
screening tests, individuals reacting certain levels being given sugar toler- 
ance tests and the others dropped probably non-diabetics. The standards 
used the Joslin clinic for the diagnosis diabetes are glycosuria and fast- 
ing blood sugar levels 130 mg. above, postprandial venous levels 170 
mg. and postprandial capillary blood sugar levels mg. Sugar tolerance 
tests have revealed high incidence unsuspected cases among blood rela- 
tives diabetics, the disease being found times frequently among 
parents and relatives diabetics non-diabetic families. Surveys have 
also found that people susceptible diabetes are hereditarily predisposed. 
Efforts are being made find many these latent cases possible 
publicity and the assistance local physicians. 

real cause causes diabetes are unknown but basically 
deficiency insulin the body. The metabolism the diabetic 
patient the same the normal person except for inability utilize 
normal diet. Notwithstanding popular belief, sugar and carbohydrates have 
been shown more specific diabetes than fat protein. Diabetes 
has been shown regulated total calories from all foods, the diabetic 
patient being unable utilize normal amount. This was illustrated 
the frequent complications occurring diabetics treated with high-fat, low- 
carbohydrate, high-caloric diets. The chief object the treatment dia- 
betics then enable them fully use their entire caloric intake. Pre- 
disposing causes are heredity, overeating and obesity. Heredity accounts for 
many cases and apparently Mendelian recessive. may skip generation. 
both parents are diabetic, all their children will have the disease they 
live long enough. Obesity rather logical cause because the extra strain 


recent literature the Editor. 
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the gallbladder pancreatic duct may cause diabetes but less frequently 
than blood-stream infections. Arteriosclerosis considered result rather 
than cause the disease. Animal experiments have shown that the anterior 
Jobe the hypophysis has important etiologic influence upon diabetes. 
This would seem explain the occasional insulin resistant diabetic. 
Pathology. Diabetic pathology primary causative and secondary 
resulting from diabetes. The former apparently acute pancreatitis 
consisting functional cell injury replacement cells new ones 
having lower functional capacity rather than reduction island tissue. 
The cells are then unable sustain prolonged and heavy load. Possible 
changes the adrenal cortex, anterior hypophysis other organs are not 
yet really established. The secondary pathology hydropic degeneration 
the cells the islands Langerhans, the cytoplasm being replaced 
clear fluid with ensuing swelling, rupture and disappearance many 
cells and islands. Animal experiments have proved that this hydropic de- 
generation result functional overstrain produced diet causing 
hyperglycemia and glycosuria. can promptly stopped dietetic 
insulin sugar control. The secondary pathology also includes other con- 
sequences such hepatic and renal lipoid deposits, reduced liver glycogen 
and excessive glycogen deposits the heart muscle, Henle tubules, 
Symptoms. Latent diabetes the prediabetic state may symptomless 
both physical and laboratory examinations and only diagnosed special 
carbohydrate tests. Active symptoms may develop suddenly 
young people children and are usually preceded mild unnoticed 
Older persons usually have slow onset extending over months 
years, glycosuria only appearing occasionally after heavy carbohydrate 
meals and being found accidentally. Glycosuria may the only indication 
diabetes for years other symptoms complications may appear early. 
Characteristic symptoms are hunger, thirst, polyuria, loss and 
strength. Itching frequent the genital region may extensive 
pruritis. Other symptoms may headache, constipation, low blood pressure, 
sleeplessness, irritability and nervousness, impaired sexual function, bad 
breath, bitter sweet taste, etc. Certain complications are that 
they almost rank symptoms. Presence the disease may first suspected 
the oculist. Boils and carbuncles are most suspicious. Neuritis may 
severe. Urine and blood tests should always made cases neuritis 
obscure origin. Pains and aches are characteristic, especially patients past 
middle age. Eczema and other skin irritations may severe and remain 
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intractable until the sugar controlled both blood and urine. Indigestion 
may present but not typical. Loss knee jerk becoming rare under 
present treatment. marked sensitivity all local and general infections 
may dangerous uncontrolled poorly managed cases. Severe cases 
usually develop because lack treatment. 

Diabetes must distinguished from other conditions 
which sugar may found the urine blood-sugar elevated. Lactosuria, 
levulosuria and pentosuria have different forms sugar. Renal glycosuria 
with true glucose excretion comparatively and distinguished 
from diabetes its harmlessness and normal low blood sugar even alter 
glucose tolerance tests carbohydrate meals. Hyperglycemia more accu- 
rate than glycosuria diagnostically though occurs many non-diabetic 
conditions. Doubtful cases are given glucose tolerance test. This consists 
the administration 100 Gm. pure glucose dissolved about 200 
water. little flavoring may added prevent nausea. Samples urine 
and blood are taken just the glucose given and hourly intervals 
afterwards for three hours. sample sometimes taken half-hour after 
the dose. About 200 cc. water given every hour for diuresis. Normally, 
there not more than 170 mg. blood sugar per 100 cc. blood and only 
faint trace glycosuria after one hour; there glycosuria and the 
blood sugar down the fasting level after two and three hours. 
positive test, there may may not glycosuria but the blood sugar 
abnormally high after one hour and slow returning normal. Ab- 
normal blood sugar curves may also found various infections and other 
conditions but repeated strongly positive tests always indicate 
absence other obvious causes lowered glucose tolerance. 

Prophylaxis. especially important for members diabetic fami- 
lies. Infections, overeating and obesity should avoided and the use 
sugar limited. Detection latent cases especially important. Persons 
over years age and overweight and those having any history diabetes 
their should have blood sugar test made. Physicians should obtain 
urinalysis all patients treated them. 

Complications. The principal complications diabetes are early arterio- 
sclerosis, retinitis and coma. Statistics show high incidence early arterio- 
sclerotic nephritis, hypertension, calcified vessels, albuminuria, and coronary 
disease patients who developed diabetes childhood and have had 
fifteen twenty years. Lack diabetic control favors their development but 
insulin does not necessarily insure freedom from them. Vascular degenera- 
tion diabetes not universal and its nature undetermined but arterio- 
sclerosis causes about two-thirds diabetic deaths. inherent with the 
disease however and not avoidable complication. high incidence 
retinal degenerative changes occurs with any form treatment and more 
frequently some patients than but the result uncontrolled 
diabetes and not any other specific factor. has not been determined 
whether diabetic retinopathy differs pathologically the retinal con- 
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dition found hypertension, arteriosclerosis renal disease but 
believed distinct entity beginning the veins while the others 
commence the arteries. Diabetic retinitis has pathognomonic ophthal- 
moscopic appearance but the retinal veins are frequently distended, beaded, 
tortuous and thrombotic. The earliest ophthalmoscopic findings are minute, 
single small groups globular micro-aneurysms the retinal capillaries 
within near the macula. Studies diabetic patients with retinopathy 
but hypertension have indicated increased capillary fragility. Diabetic 
retinitis usually indicates progressive vascular degeneration and about 
half the cases show hypertension and This perhaps indicates 
that insulin does not supply all the elements necessary for diabetic control. 
The remedy however more rigid control and not change method 
treatment. Fulminating retinitis occurs diabetics receiving unrestricted 
diet and inadequate insulin. has been shown however that diabetic 
retinal lesions can made quiescent and even improved restricting total 
calories the diet and administering sufficient insulin. 

Uncontrolled diabetic women rarely become pregnant who 
have mortality about per cent, while there high fetal mortality 
utero and per cent their infants die after birth. They have 
more spontaneous abortions and premature labor while per cent 
develop toxemia pregnancy. With proper treatment however, about 
per cent diabetic mothers live and have healthy Lactosuria 
common pregnancy however and important sure that these 
patients really have diabetes. Some per cent nondiabetic pregnant 
patients excrete 100 mg. per cent lactose the urine and show 
positive Benedict test. preferable terminate pregnancy 
thirty-fourth the thirty-sixth week these cases merely controlling 
the diabetes will result per cent infant mortality rate 
fore delivery, during labor, within hours birth. The 
blood sugar normal infants drops after birth but returns normal within 
hour. diabetic infants however, drops even per cent 
the first hour and does not increase unless the baby dying one 
easily corrected placing drops per cent glucose solution 
the back the mouth with medicine dropper immediately after birth 
and every half-hour afterwards for doses. Half ounce ounce 
then given every two hours for twenty-four hours, alternating with 
ounce breast milk. Intravenous and intramuscular glucose may neces- 
sary 

Diabetic acidosis ketosis and ensuing coma 
trolled diabetes, whether mild severe. These are not separate entities 
but complications diabetes and require treatment Ketosis follows 
omission insulin known diabetic non-administration additional 
insulin for increased metabolic needs such fever, pancreatic exhaustion, 
insulin resistance caused antagonists, and increased diet glucose loss 
the unrecognized diabetic. 
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Treatment. Modern treatment has increased the life expectancy 
diabetic patients all ages but especially children, that now about 
three-fourths that the general population. Outstanding improvements 
have been developed the treatment coma, pregnancy diabetics, and 
surgical complications. Treatment continues diet, insulin and regu- 
lated exercise. Four varieties insulin are commonly available: crystalline, 
regular, protamine-zinc, and globin insulin. 
crystallized instead amorphous protamine insulin (NPH 50) may soon 
This clinically important because its quick availability 
and long duration action. becomes available within two hours, attains 
its maximum twelve twenty hours, and effective for twenty-eight 
hours. Clinical trials showed that single injection this variety 
severe juvenile diabetes was more effective than separate 
crystalline and protamine insulin. Even this not the ideal insulin how- 
ever, which releases tissue sugar rises and withholds tissue sugar falls. 
Oral insulin not yet available because the insulin molecule too large 
pass through the intestinal wall but attempts are being made synthesize 
substance similar insulin and which can used orally instead. Insulin 
may administered without puncture the hypo-spray but this method 
still impractical. 

The diabetic diet should better than average normal diet with car- 
proteins and fats balanced provide the necessary amino acids, 
minerals and vitamins, while avoiding acidosis. Disaster follows the use 
inadequate diet effort avoid the use insulin. Weighing the food 
necessary for accuracy. blood and urine chemistry become normal 
when insulin given enable diet fully utilized. Obesity 
must controlled because diabetic activity increases and decreases with 
body weight. Overweight patients should placed reasonably low- 
caloric maintenance diet that they will lose weight and not given in- 
sulin until really necessary they have more available insulin with each 
pound body weight lost. Body fat requires more insulin per pound than 
tissue. 

general method administering insulin for all patients, 
being necessary determine the amount required for each individual. 
Early diabetics and undernourished patients may controlled single 
dose protamine insulin before breakfast but experience has shown that 
chronic severe diabetes best controlled giving separate doses 
regular insulin and protamine-zine insulin half-hour before breakfast. The 
regular insulin acts quickly and metabolizes the morning meal while the 
slower acting protamine insulin becomes effective towards mid-day and 
carries for the rest the twenty-four hour period. Protamine insulin alone 
has been found inadequate. The optimal amount insulin necessary 
provide the greatest possible freedom from hyperglycemia during the entire 
day should given. Efforts patients get along little insulin 
possible are futile because this only leads increased diabetic activity 
and consequently more insulin later. Insulin reactions are avoided 
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but adequate dosage better controls the disease and the average dose remains 
uniform. Poorly controlled patients require much insulin the end be- 
cause the periodic additional doses required and they are more subject 
complications. Persistent hyperglysuria has been shown 
statistics showing that high incidence vascular disease and retinitis occur 
long standing diabetes. The action mixtures crystalline 
insulin more prompt but less prolonged than protamine in- 
sulin The best mixture seems parts crystalline insulin and 
part insulin, This seems stable. mixture parts 
protamine-zinc insulin and part regular insulin does not work well 
because there excess protamine the protamine insulin and each 
unit combines with unit regular insulin form units protamine-zinc 
insulin. 

Diabetes more control pregnancy because changed 
sugar tolerance. more strict diet and more insulin are usually required 
though some these patients show increased tolerance and need less 
insulin. Protamine somewhat dangerous for these cases because does not 
work well early late pregnancy, labor, when hourly control 
necessary. These patients are therefore usually placed regular insulin two 
three weeks before labor and given small fractional doses during the day 
delivery. 

Diabetic ketosis coma becomes serious when the carbon dioxide blood 
content reduced less than volumes per cent millimols less 
per liter. Such cases and patients with diabetic coma are emergencies and 
require immediate administration sufficient insulin correct the insulin 
deficit and restore normal physiologic levels. Large doses insulin should 
given these patients immediately their family physician while await- 
ing transfer hospital. show that such cases given average 
units insulin during the first three hours had mortality per cent 
whereas deaths occurred among patients given average 182 units 
during this period. immediate subcutaneous dose 100 units crystal- 
line insulin recommended for adults whose blood sugar more than 300 
mg. per 100 and whose blood carbon dioxide millimols less per 
liter. Cases with blood sugar between 600 and 100 mg. are given 300 units 
and those with blood sugar over 1000 mg. are given 400 units. Preliminary 
additional insulin should given intravenously patients circulatory 
collapse. Blood sugar and carbon dioxide determinations should repeated 
after three hours and 200 units insulin given for increasing un- 
improved blood sugar carbon dioxide. may necessary repeat the 
insulin given the first hour during the second hour serious cases. Normal 
saline solution given intravenously indicated for dehydration and fluids 
mouth soon they can tolerated. Soft liquid foods not containing 
more than Gm. carbohydrate per hour are commenced soon prac- 
ticable. Respiratory and weakness developing seven fourteen 
hours after beginning the usual coma treatment have been recently reported 
cases moderately severe diabetic acidosis with clinical 
Several mechanisms have been considered the cause the fall serum 
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potassium during treatment, the most important being the 
esses cellular Food sources fall short replacing potassium 
and phosphate deficits moderate severe cases acidosis and supplemen- 
tary chemicals are indicated. Both potassium chloride and sodium phophate 
are satisfactory but potassium phosphate the ideal salt and well tolerated 
cent solution into the stomach gastric aspiration usually but 
intravenous administration may necessary severe diabetic coma. 
solution now seems the best addition saline. This may sup- 
plemented intravenous administration per cent potassium chloride 
patients having normal renal function and developing respiratory dis- 
tress, muscle weakness, symptoms collapse during treatment coma. 

recommends different method treatment for diabetes from 
that generally followed. reports that glycosuria and hyperglycemia may 
disregarded the treatment diabetic patients receiving protamine 
insulin mixture regular and protamine insulin. With his method, in- 
sulin given daily the morning but the diet much the same for normal 
people. The caloric intake varies with the type patient but dietary meas- 
urements are Candies, pies, cakes and ice cream are not the rule 
but permitted taken occasionally without harm. patient gives 
units protamine insulin every morning and checked for 
diabetic symptoms alter week. His condition considered and 
adequate regardless glycosuria has symptoms, main- 
taining gaining weight, and has acetone the urine. has symp- 
additional units protamine insulin are given every three days 
until symptoms disappear and weight levels off. Most patients maintain 
their weight within kgm. The insulin dosage reduced more 
units weight being gained too rapidly without excessive eating. 
symptoms persist after the dosage protamine insulin reaches units 
more, units regular insulin are added and increased units every two 
three days until symptoms disappear. This technic reported have 
been successtully used over 3,000 patients who are healthy and happy. 
The method based upon utilization insulin rather than extent hyper- 
glycemia amount glucose excreted, the most important thing being 
never omit the 
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The Use the Anticoagulants the Treatment Diseases the Heart 
and Blood Vessels. Wright, New York, Ann. Int. Med. 
January 1949. 


The value the anticoagulants dicumarol and heparin the treatment 
thrombophlebitis has been conclusively established many workers 
this country and abroad. The importance the use anticoagulants post- 
operatively the prophylaxis thrombo-embolic complications has been 
clearly demonstrated. was natural that following the early encouraging re- 
sults the treatment and prophylaxis thrombophlebitis, interested work- 
ers would try this approach other thrombo-embolic syndromes. Follow- 
ing preliminary study, Committee for the Evaluation the Use Anti- 
coagulants the Treatment Coronary Thrombosis under the Auspices 
the American Heart Association was set up. Data based these exten- 

sive studies indicate that the death rate from coronary thrombosis with myo- 
cardial infarction can reduced one-third and the incidence thrombo- 
embolic complications can reduced one-half the use anticoagulants. 
The majority therapeutic failures date have been the result inade- 
quate anticoagulant treatment, however, very small number patients con- 
tinue have thrombo-embolic episodes despite apparently adequate dosage 
either heparin should realized that although the inci- 
dence hemorrhagic manifestations somewhat higher patients treated 
with anticoagulants, hemorrhages also occur who have never 
received anticoagulants (in about per cent our cases). Serious hemor- 
rhages have been rare our series even among those treated with anti- 
coagulants. The value anticoagulants the prophylaxis and treatment 
the thrombo-embolic complications auricular appears 
significant. apparent that ambulant long term dicumarol therapy 
distinct advance the treatment this extremely serious condition—though 
not infallible one and regime for the patient and the 
doctor indefinitely. 

Indications for long term ambulatory treatment with anticoagulants 
have been presented follows: (1) Rheumatic heart disease with fibrillation 
and multiple embolic episodes: (2) Phlebitis migrans—persistent; Re- 
current thrombophlebitis including familial thrombo-embolic disease and 
(4) Recurrent coronary thrombosis with myocardial infarction. The question 
conversion auricular fibrillation normal rhythm with quinidine, and 
the possible value anticoagulants this technic still open for further 
investigation. The needs for the requirements which should fulfilled 
ideal anticoagulant have been outlined. The development such drug 
would greatly broaden the application anticoagulant therapy. refer- 
ences. tables. abstract. 
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Long Term Anticoagulant Therapy for Cardiovascular Diseases. William 
Foley and Irving Wright, The New York Hospital, New York, 

group patients has been maintained for from months 
(average months) dicumarol. Their prothrombin time 
checked every days after having been carefully standardized more 
frequent intervals during several weeks months hospitalization. This 
method requires constant vigilance the part the physician, faithful 
cooperation from the patient, and laboratory skilled 
thrombin times. 

effort has been made evaluate statistically the results this 
therapy this report. The object has been make available experiences 
with this clinical problem and discuss the manner which they have 
been met. Neither age nor weight constitutes the determining factor the 
dosage requirements for this form treatment. Diet apparently plays some 
part the dicumarol requirements. adequate protein intake helps 
stabilize the requirements some patients. Excessive alcoholic intake may 
affect the requirements. Prothrombin times more than seconds have 
occurred without serious hemorrhage. Sixty seconds regarded the upper 
limit the desirable and safe therapeutic range. Excessive prothrombin 
times have all been controlled with vitamin adequate doses and whole 
blood transfusions. discernible damage the liver kidneys has 
dicumarol. thrombo-embolic episode has occurred these patients while 
their prothrombin time has been “therapeutic level” (prothrombin times 
above seconds). There have been deaths this series despite the 
seriousness the condition many these patients the time onset 
the therapy. serious hemorrhages have developed any these patients 
despite their having been almost constantly under dicumarol therapy. 
method therapy has enabled most these patients lead fairly normal 
social lives, and, where necessary, support themselves and their families. 
They have been able accomplish much that had been 
possibilities prior the use dicumarol because frequent emboli and 
thrombotic This statement includes those patients 
occasionally developed complications such have been described. 

The turther development the ambulatory treatment 
embolic diseases with anticoagulants will greatly broaden its application and 


The Importance the Sodium Intake the Management Cardiac 
Maurice Sokolow, University California Medical School, San 
Calif. Pract. February 1949. 

The importance restricting sodium cardiac failure has been recently 
re-emphasized since Karrell advised such regime advocating the use 
milk diet the treatment of, among other disorders, cardiac failure. 
1911 was the first show clearly that was the sodium ion which 
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was responsible for the edema, gain weight, and oliguria effected sodium 
chloride. 

1947 Gorham and his associates found that the net loss sodium 
urine was approximately doubled patients with cardiac failure when the 
sodium intake was decreased from Gms. Gm. daily. also found that 
the optimum sodium diuresis patients receiving Gm. NaCl daily was 
cc. water. 

Three cases were presented illustrate the importance sodium re- 
striction: (1) large intake soda bicarbonate for indigestion patient 
with hypertensive heart disease led the production congestive heart 
failure the utmost gravity. The patient was severely ill with orthopnea, 
cyanosis, pulsus alternans, ascites, etc., and the prognosis appeared poor. 
Restriction salt the only method treatment led tremendous 
diuresis and rapid recovery. There was evidence cardiac failure months 
later. (2) individual with significant heart disease but with chronic 
pulmonary disease was denied employment because edema the ankles 
and some dyspnea exertion. The fact that had been the habit 
ingesting large amounts salty foods Gms. NaCl daily) led the 
diagnosis that high salt intake and not cardiac failure was responsible for his 
edema. All the signs disappeared when salt intake was reduced the average 
normal intake Gms. daily and months later was excellent 
health. patient with hypertensive heart disease, the ingestion 
Gms. salt daily produced edema with cardiac enlargement other 
signs failure. Restriction sodium with other therapeutic measures 
relieved all symptoms. 

These cases strikingly illustrate that regardless the exact mechanisms 
responsible for the inability individuals with cardiac failure excrete 
sodium manner comparable normal subjects, the retention salt can 
produce the symptoms and signs congestive failure all degrees 
severity. Not all cases cardiac failure require the radical restriction 
sodium the diet 350 mg. the cardiac failure slight and the cardiac 
reserve good, moderate restriction the sodium intake will usually suffice. 
severe cardiac failure, however, the patient may unable excrete even 
very small amounts sodium and the sodium intake must drastically 
reduced. times, even with the greatest restriction sodium, additional 
measures such mercurial diuretics, xanthene diuretics, etc., may re- 
quired increase the loss The other measures for the treatment 
cardiac failure such rest, digitalis, nutritional factors are also indicated. 
word caution must interjected whenever salt-free diets are discussed. 
Individuals with poor renal function may fail retain salt when salt 
restricted the diet. contrast individuals with good renal function, 
whom the excretion sodium and chloride the urine becomes minimal 
when salt restricted, persons with poor renal function may continue ex- 
crete sodium and chloride significant amounts the urine despite restric- 
tion the diet. this way, loss sodium may progressively increase, severe 
dehydration ensue, and extra-renal azotemia and functional 
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ciency become progressive. 350 mgm. sodium diet use the University 
California Hospital described. references. tables.—A abstract. 


The Effect Sulfanilamide Salt and Water Excretion Congestive 
Heart Failure. William Schwartz, Harvard Medical School 
Bent Brigham Hospital, Boston, Mass. New England Med. 240:173-77, 
Feb. 1949. 

has been the hypothesis this study that inhibition carbonic anhy- 
drase the renal tubules should result increased excretion sodium. 
Since the acidification the urine appears effected hydrogen ions 
within the renal tubular cells being exchanged for sodium ions the 
glomerular filtrate, was postulated that diminished tubular excretion 
hydrogen should lead decreased reabsorption For this reason 
sulfanilamide, specific inhibitor carbonic anhydrase, has been adminis- 
tered effort lower the rate formation carbonic acid 
renal tubules and thus reduce the source hydrogen ions available for 
Three subjects congestive heart constant 
fluid and food intakes have received sulfanilamide doses Gm, 
per day for periods two seven days. Increased excretions sodium 
averaging three four times the control values have resulted each case. 
There was also prompt increase potassium and water excretion and 
loss weight proportional the increased sodium excretion. the same 
time there was fall the carbon dioxide combining power the serum 
and elevation the serum chloride level. Significant improvement the 
signs and symptoms congestive heart failure occurred the 
patients. Other compounds with unsubstituted sulfonamide groups which 
are inhibitors carbonic anhydrase are under investigation 
find substance less toxic than sulfanilamide. references. tables. 
abstract. 


Penicillin and Caronamide Resistant Subacute Bacterial Endocarditis. 
Stuart-Harris, University Sheffield, Colquhoun, Royal Shef- 
field and Hospital and Brown, Grimsby General Hospital, 
Sheffield Lancet 6542:99-101, Jan. 1949. 

report presented cases subacute bacterial endocarditis success- 
fully treated with combination penicillin and caronamide. Case aged 
relapsed alter courses penicillin varying dosage and course 
streptomycin. The lesions mitral stenosis and aortic regurgitation were 
present and blood culture yielded Streptococcus viridans sensitive 0.03 
unit per Penicillin (2. units daily) was given intra- 
muscularly and caronamide grams 4-hourly) for days. Blood culture 
was sterile and clinical recovery resulted though valvular lesions 
remained. Case aged 34, with mitral incompetence only and 
ture yielding viridans relatively resistant (sensi- 
tive units per ml), responded course days penicillin intra- 
muscularly mega units daily) and caronamide grams 4-hourly) orally. 
Fever and leucopenia led cessation caronamide therapy but clinical 
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recovery ensued. Previous therapy which had failed had included courses 
penicillin alone and streptomycin. Case aged with mitral 
stenosis, failed respond clinically course penicillin the rate 
mega unit daily. The addition oral caronamide grams 4-hourly for 
days led cessation fever and petechial hemorrhages. The infection 
which was due Streptococcus viridans was controlled and recovery com- 
plete except for the mitral stenosis. 

Study the serum-penicillin Cases and comparable dosage 
penicillin before and after caronamide indicated considerable enhance- 
ment titre during combined therapy and this was thought responsible 
for the successful result. Reasons are advanced for regarding the failure 
penicillin therapy alone subacute bacterial endocarditis being com- 
plex and due either insensitivity the organism anatomical 
renal factors. symptoms due caronamide though mild included 
nausea, lumbar edema, fever and leucopenia the various cases. refer- 
ences. figures.—A abstract 


Vitro Effects Gram-Negative Bacteria Streptomycin Combined 
with Penicillin Sulfadiazine. Edwin Pulaski M.C., 
and Hinton Baker (Maj., M.C., A.U.S.), Brooke General Hospital, Fort 
Sam Houston, Tex. Lab. Clin. Med. 34:186-98, February 1949. 

The authors report studies aimed finding solution problems 
presented two important limitations the value streptomycin therapy 
the treatment infectious disease gram-negative and acid fast etiology; 
namely, the rapid development microbial resistance, and toxicity follow- 
ing prolonged treatment with full doses the drug. Only two means are 
available attack the problem streptomycin resistance: eliminate 
all organisms rapidly possible; and take advantage the absence 
cross-resistance the use drug combinations. Streptomycin, unfor- 
tunately displays toxic effect the dose related type upon the vestibular 
apparatus and doses 3.0 Gm. day for short courses approach the maxi- 
mum safe amount; for prolonged courses this dosage must reduced 

The authors have investigated some detail the possibility combined 
therapy means avoiding streptomycin resistance. Advantage was taken 
the overlapping antibacterial spectra penicillin, sulfonamides and 
streptomycin. Reinvestigation penicillin activity against gram-negative 
bacteria indicated wide range degree sensitivity. Most strains 
Hemophilus, Brucella and Alcalegenes were found sensitive penicillin 
while Eberthella typhosis was moderately sensitive. The order increas- 
ing resistance penicillin the other genera was found follows: 
Salmonella, Proteus, Shigella, Aerogenes, Friedlander and Pseu- 
domonas. seems possible that penicillin massive doses might useful 
the treatment gram-negative infections some types. The findings 
suggest that dosage the same number grams penicillin strep- 
tomycin might render responsive some the gram-negative pathogens 
heretofore considered When streptomycin was combined with 
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penicillin and sodium sulfadiazine, optimum bacteriostatic effects were ob- 
tained against Proteus, Eschers, coli and Pseudomonas aeruginosa, the 
only genera tested. Furthermore, these drugs combination delayed the 
emergence drug fastness these grounds combined 
therapy employing full doses all drugs seems thoroughly logical, since 
the few variants resistant one agent can controlled the other 
selection makes them the predominant type. Prompt treatment with com- 
bined therapy offers the best hope for elimination control drug fast- 
ness, always bearing mind that chemotherapy cannot replace surgery 
when anatomic abnormality the root infectious process. 
Summary and Conclusions: (1) The gram-negative 
show greater variation sensitivity penicillin than streptomycin. The 
are very sensitive vitro, especially penicillin The order 
for the other genera follows: Alcaligenes, Eberthella, Sal- 
monella, Proteus, Shigella, Escherichia, Aerogenes Friedlander, and Pseudo- 
monas. The action penicillin bacteriostatic, not bactericidal. (2) Strep- 
tomycin combination with penicillin and sulfadiazine 
teriostatic for gram-negative bacteria, and these drugs combination delay 
the emergence drug-fast cultures. These studies suggest that addi- 
tion the use combinations penicillin, streptomycin, 
fonamides for mixed infections caused several species bacteria, such 
combinations may also useful for infections caused single etiological 
agent. Some clinical evidence this already exists. (4) essential, 


when these combinations are employed, that maximal therapeutic doses 
the drugs initiated and maintained until the optimal therapeutic re- 
sponse has been effected. Economy reduction dosage not indicated 
and may give rise drug fastness. references. tables. 
abstract. 


Clinical Evaluation New Sulfonamide—Gantrisan. Paul Rhoads, 
Floyd Svec and Joseph Rohr, Northwestern University Medical School, 
Chicago, Quart. Bull Northwestern Univ. School 23:104-11, Spring 

Recently new sulfonamide compound, 3,4- dimethyl- sulfanilamido- 
isoxazole, was synthesized Hoffmann Roche, Inc. The clinical ad- 
vantage claimed for this compound was its high solubility and antibacterial 
effectiveness against the gram-positive organisms well many the 
gram-negative bacteria. Preliminary studies the drug indicated that had 
high solubility between 5.5 6.5. The vitro bacteriostatic effect was 
found about the same sulfadiazine against the gram positive organ- 
isms tested viridans, faecalis, hemolyticus, Staph. aureus, and the 
pneumococcus) and was very effective against coli. 

conditions with clinical response which compared favorably with other 
sulfonamides. Included the series patients treated were cases men- 
ingococcal meningitis that showed complete recovery; urinary 
fections, which showed complete recovery and that showed incom- 
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plete bacteriostasis; and cases upper respiratory infections which favor- 
able response There were also cases erysipelas and scarlet 
fever with recovery, well cases cellulitis. The drug was administered 
average doses Gm. per day, every hours. was supplied 
both ampule form and oral tablets. could given with intravenous saline 
glucose, directly into the vein, intramuscularly. The average blood 
level Gm. dose was 9.17 mg. per cent when given orally, 16.7 mg. per 
cent when given intravenously and mg. per cent when given intra- 
Spinal fluid levels were found between and 1/3 
simultaneously drawn blood levels. Excretion studies indicate that 
per cent single dose can recovered the urine forty-eight hours 
and about per cent this excreted during the first eight hours. 

the series treated cases, nausea occured vomiting 
headache and generalized skin eruption patient that had been 
sensitized previously other sulfonamides. Crystals thought Gantrisan 
were found the urine patients but then cleared while the drug was 
instances renal complication were encountered even 
though alkali therapy was used.—A uthor’s abstract. 


The Treatment Typhoid Carriers with Penicillin and Sulphathiazole. 
Joseph Bigger, The University Dublin, Dublin, Ireland. Lancet 1:296- 
gg, Feb. 19, 1949. 

Ten chronic typhoid carriers were treated with Gm. sulphathiazole 
and 4.8 million units penicillin daily for 614 days with only cure. Three 
the carriers whom the treatment had been unsuccessful were retreated 
before for periods three days each with intermissions and 
days between the periods. ‘The total medication over days was 100 Gm. 
sulphathiazole and 57.6 million units penicillin. Two these carriers 
were The criterion cure was failure isolate typhi. from faeces 
urine, using Wilson and medium and tetrathionate broth. Speci- 
mens were cultured daily for days, alternate days for days, once 
week for weeks, once month for months and, about one year after the 
termination treatment, daily for days. the case the cured carriers, 
specimens faeces and urine were examined according this schedule, 
all with negative results. The last specimens were examined 384 days case) 
346 days cases) after the termination treatment. claimed that 
this intermittent method treatment the carrier condition 
phathiazole and penicillin the most successful yet described 
with minor modifications, still higher proportion carriers could 


Medical Therapy Jaundice. Jankelson, Tufts College Medical 
School and Leo Milner, Beth Israel Hospital, Boston, Mass. Rev. Gas- 
troenterol. 16:130-41, February 1949. 

Jaundice classified prehepatic, hepato-cellular and post-hepatic. 
Proper treatment depends upon definitive diagnosis. Such diagnosis 
frequently impossible however when the patient first seen. 


ire 
| 


386 GENERAL PRACTICE CLINICS 


stances, the patient should treated medically similarly proved case 
hepato-cellular jaundice while being observed clinically. The underlying 
hemolysis whatever cause the focal point attack the treatment 
prehepatic jaundice its alleviation cure relieves cures the jaundice. 
Hepato-cellular jaundice may acute chronic and includes 
hepatitis, homologous serum hepatitis, acute subacute yellow atrophy, 
toxic hepatitis, disease, amebic hepatitis, cirrhosis the liver, syphilis 
the liver, and primary secondary malignancy the liver. 

infectious and homologous serum hepatitis examples 
acute liver disease and cirrhosis the liver the chronic diseases de- 
scribed the original paper but cannot included here. The medical 
treatment infectious homologous serum hepatitis consists primarily 
rest and proper diet. Complete bed rest should enforced the more 
severe but relative rest may suflice the milder cases. Early ambulation 
early resumption activities predispose recurrence and chronic hepa- 
Rest should insisted upon until jaundice and liver tenderness disap- 
pear. The diet should include least 350 Gm. carbohydrates, 125 Gm. 
protein and Gm. fats. Even larger amounts fats are not injur- 
ious and make the diet more palatable. Parenteral alimentation with amino 
acids, glucose and saline only used when the patient cannot take ade- 
quate diet mouth. Antibiotics, sulfonamides, methionine, choline 
cystine are beneficial acute cases. Multivitamins and crude liver are valu- 
able adjuncts. 

The treatment cirrhosis the liver largely dietetic. diet should 
well balanced and contain 3,000 more calories. should include 350 
Gm. more carbohydrates, 125 200 Gm. protein and Gm. 
fats. Parenteral feedings are instituted when the patient cannot 
foods. Amino acids, plasma, human albumen, and glucose are here. 
Liberal amounts complex ‘vitamins are major adjunct. Other 
mins should given indicated. Crude liver extract valuable. Methio- 
nine, choline and cystine are definitely lipotropic amino acids and are the 
greatest value fatty infiltration the liver. Alcohol definitely contra- 
indicated. Persistent and prolonged treatment essential. Post-hepatic jaun- 
dice practically never emergency and proper preoperative medical treat- 
ment reduces preoperative risk. Cooperation the surgeon and medical 
man postoperatively reduces both morbidity and mortality. Accidental dis- 
eases such cardiac renal, should treated preoperatively 
operatively the usual manner. references. abstract. 


Anatomic Evaluation Jet Injection Instrument Designed Mini- 
mize Pain and Inconvenience Parenteral Therapy. Frank Figge, 
Ph.D. and Donald Barnett, University Maryland Medical School and 
Hospital, Baltimore, Md. Pract. 3:197-206, December 1948. 

The hypospray, new instrument designed minimize the pain and 
inconvenience hypodermic medication, has been used inject embalmed 
and unembalmed cadavers and living subjects. These procedures were origi- 
nally intended evaluate the anatomic potentialities the instrument 
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but later also involved adaptation the instrument the human 

method was finally devised permit evaluation the depth pene- 
tration into living subjects and involved injecting radiopaque substance, 
diodrast, which could then visualized roentgenographically. This technic 
also permitted comparison with needle injections and evaluation the 
relative pain and trauma elicited the two methods injection well 
the relative rate absorption needle and hypospray-injected material. 
limitations and the precautions observed the use the 
hypospray have been discussed detail. the basis the investigations 
described this paper, has been concluded that: (1) The hypospray suc- 
cesstully injected aqueous solutions, colloidal suspensions, oil solutions, emul- 
sions, and even metallic mercury. evident that the hypospray will have 
few limitations with regard the physical properties the drugs that 
may injected. (2) The hypospray may used give either 
subcutaneous injections. (3) The hypospray method injection elicited 
far less pain and trauma and the probability inadvertent injection drugs 
into veins less than with needle. (4) The hypospray technic will far 
more convenient than the syringe and needle. part the apparatus will 
require sterilization the user. will always ready for use and will re- 
quire less time give injection. Patients are not apprehensive and, 
alter the first injection, express for this method. (5) The subtle 
influence that the introduction this relatively painless method injec- 
tion may have the subconscious psychologic attitude the patient 
toward the doctor cannot evaluated present, but may more impor- 
tant and far-reaching than any the other advantages thus far mentioned. 
references. figures. table. plate. abstract. 


Place Streptomycin the Treatment Pulmonary 
losis. Carl Tempel (Col., M.C., U.S.A.). Bull. Army Dept. 9:25- 
January 1949. 

Streptomycin only auxiliary aid the conventional treatment 
pulmonary tuberculosis. Patients having this disease should not 
lected for streptomycin treatment unless they have sound clinical indications 
and there are good reasons believe that the drug will materially help their 
treatment and increase their chances for recovery. The chief improvement 
made streptomycin the treatment pulmonary tuberculosis that col- 
lapse therapy and chest surgery may now performed earlier and with less 
danger complications. Most principles tuberculosis treatment, before 
streptomycin was introduced, remained equally important. 

Tuberculous patients should thoroughly analyzed and appropriate 
treatment selected for specific cases before streptomycin prescribed. 
must determined whether the drug used for definitive therapy, 
preparation for surgery, prophylaxis, for relief distressing symptoms. 
type lesion must such nature having enough symptoms 
warrant use streptomycin addition other available treatment. Inas- 
much streptomycin resistance develops about three-fourth patients 
receiving daily treatments for three four months, important de- 
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termine whether satisfactory results can probably accomplished with 
streptomycin within its comparatively short period effectiveness. Strep- 
tomycin permits earlier and more energetic surgical attack pulmonary 
tuberculosis. This important patients having destructive lesions should 
operated upon soon possible and continued conservative nonopera- 
tive treatment not justified the only apparent hope cure strep- 
tomycin and operation. 

Streptomycin important emergency specific treatment for acute, 
progressive tuberculous pneumonia penicillin for acute pneumococcus 
pneumonia. is, therefore, increasingly important that all recently diagnosed 
untreated cases tuberculosis, especially acute, placed hospitals 
sanatoriums specializing treatment that disease. Experience the use 
confirms the fact that chemotherapy not substitute for 
surgery and other therapy tuberculosis. order obtain results 
with streptomycin the treatment pulmonary tuberculosis, close coopera- 
tion necessary between the phthisiologist, thoracic surgeon, internist, pa- 
thologist, bacteriologist, roentgenologist, endoscopist, and others. 
erences. 
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Contact Dermatitis. Practical Management and Identification Cause 
Without Patch Testing. Richard Sutton, Jr., University Kansas Medical 
School, Kansas City, Mo. Arch. Dermat. Syph. 59:36-44, January 1949. 

When tissues are diseased, return health the normal tendency 
which requires interfering agency prevent it. The interfering agency 
contact dermatitis chemical which touches and injures the skin. Cure 
obtained keeping any such noxious substance from making contact 
with the skin. This can, the majority cases, accomplished without 
knowing what the injurious agent is. easier eliminate the cause with- 
out knowing what and identify the cause later after the skin has 
healed, than try identify the cause the primary effort. Identifica- 
tion the cause really not consequential patient can taught live 
out contact with the cause and live contact only with noninjurious 
chemicals. Thus, when contact dermatitis recognized, the patient in- 
structed the avoidance all imaginable contactant irritants which are 
likely influence the skin the place where has disease. tabulation 
skin areas and the technic eliminating likely causes dermatitis 
these areas, feature this article. This cannot abstracted: could 
have been described fewer words, would have been. The summary states: 
“Contact dermatitis injury the skin which heals spontaneously 
and only the skin not again injured. Medicines not make heal. 
not necessary know the cause before eliminating it. The technic dis- 
cussed enabling the patient eliminate all possible causes until the skin 
heals. Then suspicious contacts are replaced, not patch testing, but 
actual use, item item, until flare identifies the irritant. Selection 
agents for patch testing requires guesswork, howsoever canny. This method 
does not. references.—A uthor’s 
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Contact Dermatitis Due Phenolphthalein. Louis Skinner, Jr., Coral 
Gables, Fla. Arch. Dermat. Syph. 59:338, March 1949. 

Phenolphthalein extremely rare cause contact dermatitis but 
proved case reported year old soldier admitted hospital with 
nasopharyngitis. received routine care and occasional back rub with 
hospital alcohol. week later, developed severe erythematovesicular 
rash over the entire back. Investigation the alcohol showed that con- 
tained trace tincture cudbear and gr. white phenolphthalein 
powder the ounce per cent ethyl alcohol discourage use the 
alcohol for beverage purposes. The following day, patch the same erup- 
tion appeared the cubital fossa where the alcohol had been used prior 
venipuncture. Patch tests were made the flexor the right 
arm with the alcohol mixture, plain per cent alcohol, alcoholic and aque- 
ous solution tincture cudbear, 0.2 per cent alcoholic and aqueous solu- 
tion white phenolphthalein powder. bullous reaction appeared twelve 
the original rubbing alcohol and the other testing material con- 
taining phenolphthalein but nothing else. The eruption subsided 
days. oral phenolphthalein was given. 


Use Carboxymethylcellulose Lotions. Eugene Bereston, 
more, Md. Arch. Dermat. Syph. 59:339, March 1949. 

Sodium carboxymethylcellulose used industry emulsifying 
agent and whenever protective colloid required oil water emul- 
sions. far known, was not toxic. The author investigated its use 
dermatology, especially lotions containing oil water emulsions. 
tion aqueous solution was made containing sodium carboxymethylcellulose 
0.75 per cent; nonaethylene glycol monolaurate per cent; and triethanola- 
mine per cent. The carboxymethylcellulose acted film-forming agent 
and stabilizer. The nonaethylene glycol monolaurate 
troleum and the triethanolamine emulsifies fixed oils, such olive oil. This 
lotion was greaseless, odorless, colorless, film forming and adhered well 
the skin. useful vehicle for all varieties drugs used dermatology 
because compatible with oils, solids and liquids except for the soluble 
salts zinc and aluminum. This means that Burrow’s solution cannot 
used with it. The lotion easily removed with water. positive reactions 
were obtained from several hundred patch tests and contact dermatitis 
has followed its use. references. 


Pruritus Hiemalis. Review the Literature and Case Report with 
New Observations. Philip Arnold, University College Hospital, London, 
England. Brit. Dermat. 61:59-66, February 1949. 

Pruritus Hiemalis characterized paroxysms itching 
who have been exposed cold and have then regained warmer surround- 
ings. The affected areas are not those normally exposed but those covered 
clothing, the moist flexures being spared. The condition arises adoles- 
cence adult life and tends recur each winter for several years; ap- 
pears more frequent persons with dry skins. There primary 
skin lesion, the visible changes being secondary scratching. 
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typical case eight years’ duration described. physical examina- 
tion there were abnormalities other than the skin lesions and evidence 
any other abnormal reaction cold was found. Attempts were made 
reproduce the symptoms experimentally. Local cooling small areas 
skin application ice and immersion hand and forearm water 
failed produce symptoms. The patient was generally chilled 
prolonged cold minutes during which the water temperature 
was reduced minutes after leaving the bath there was severe 
paroxysm itching lasting several minutes. 

Thus appeared that general cooling the body was capable produc- 
ing symptoms whereas cooling small areas skin was not. sug- 
gested that general chilling produces disturbance some organ other 
than the skin and that this disturbance produces the itching Pruritus 


Treatment Skin Lesions Caused Mustard Gas. Sinclair, 
versity Oxford, Oxford, England. Brit. 4602:476-78, Mar. 19, 1949. 

Observations are made the local treatment skin burns series 
438 volunteers exposed the action mustard gas under tropical condi- 
tions. Circumstances prevented any accurately controlled investigation but 
appeared that none the local treatments employed achieved 
sults than could expected untreated burns. the basis factors 
such comfort, convenience, expense, zinc cream (A.P.F.) and vaselined 
were the best the treatments investigated for breaches skin con- 
Triple dye, used paint, was valuable for treating small super- 
ficial lesions. Suspensory bandages were great value the treatment 
scrotal burns. There was comparatively low incidence sepsis, spite 
the fact that the burns were treated under approximation field con- 
ditions. There reason suppose that mustard burns behave any dil- 
from thermal burns regard their healing liability 
Emphasis laid the assessment treatment arising 
from the irregularity and delay the development mustard gas burns. 
references. abstract. 


Areata Associated with Errors. Harley Haynes, Jr. 
and Thayer Parry, Akron, Ohio. Dermat. Syph. 59:340-43, March 

The theory peripheral reflex nervous irritation cause alopecia 
areata Was suggested 1902 and the first cases associated with refractive 
errors were reported and 1909 with the suggestion that the eyestrain 
might etiologic factor. series cases alopecia areata refracted 
one the authors discussed. was found that per cent had astig- 
matism which was less than all but patients. Astigmatism having 
oblique axis was found per cent compared with incidence 
42.5 per cent routine office refractions. does not mean that astig- 
matism oblique axis necessarily associated with alopecia areata but 
suggests that might cause nervous Corrective glasses were pre- 
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scribed for all these patients and regrowth hair followed within three 
months. glasses must worn continuously. This illustrated 
year old patient who had regrowth hair with recurrence alopecia 
until three years later when had stop wearing glasses. Refractive cor- 
rection must also kept date the alopecia will recur. references. 
tables. 


Superficial Epithelioma the Covered Parts the Body. Wm. 
Harding, Sacramento, Calif. Calitornia Med. 70:108-13, February 1949. 

Superficial basal cell epitheliomas are quite common, generally occur 
the trunk, arms and thighs and are usually multiple, relatively beniga, 
originate apparently normal skin and are not preceded possible pre- 
cancerous Those growths are superficial, dry, erythematous scal- 
ing plaques with sharp, slightly elevated, threadlike border. They are us- 
ually oval circinate and vary from few millimeters cm. more 
diameter. They are usually differentiated clinically from other skin dis- 
cases their typical sharp, threadlike edge. may coexist with psoariasis 
and have distinguished microscopically. 

Treatment electrosurgical, surgical, chemosurgical, and irradiation. 
The first preferable most cases and consists the curette, 
Results are usually excellent with small lesions. Large 
growths and some lesions the sternal area are best removed surgical 
excision, skin sometimes being necessary afterwards cover the de- 
Chemosurgery the past has been combination tissue fixation 
trichloracetic acid and removal curettage. has been unsatisfactory be- 
cause unsuitable for large growths and uncertain others. Irradiation in- 
cludes roentgenotherapy, radium and radioactive elements such radioactive 
phosphorus. The cells producing these neoplasms are highly differentiated 
and radioresistant, that they are not readily amenable irradiation ther- 
apy. Furthermore, experience has indicated that sufficiently large doses 
remove the growth may cause undesirable late radiation effects. has been 
found that beta radiation from externally applied does not penetrate 
deep enough eradicate all tumor cells that this method not generally 
desirable. 

Failure has followed use electrosurgery, surgery and irradiation but 
believed that many recurrences are really new lesions not previously 
visible except microscope. Cure often obtained wide excision 
the tumor, indicating that such technic might valuable controlled 
microscopically. Many lesions have multicentric origin indicating con- 
siderable epidermal predisposition some persons proliferate 
manner. believed that exhaustive cytological, pathological 
chemical studies might give better understanding these tumors. Because 
they are relatively benign, treatment sometimes considered better than 
treatment aged patients those poor general health. references. 
tables. figures. 
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Some Experimental and Clinical Observations the Anticonvulsive Ac- 
Spain. Neurol., Neurosurg. Psychiat. 12:19-24, February 1949. 

Experimental and clinical observations the effects paraldehyde 
demonstrate clearly the great depressive action this drug different levels 
the nervous system—peripheral, spinal, and cerebral. The action seems, 
however, more marked the cerebral cortex, where paraldehyde can com- 
pletely eliminate all signs electrical activity the cat for several minutes. 
Intravenous paraldehyde actually the best agent stop epileptic dis- 
charge immediately. The motor responses the cerebral cortex the cat 
and human beings are greatly reduced abolished small doses 
paraldehyde. The convulsive attacks produced the course neurosurgical 
operations cortical stimulation are immediately stopped paraldehyde. 
can also used prophylactic drug against operative convulsions 
cortical operations epileptic patients. 

Paraldehyde reduces abolishes for some minutes the spontaneous cor- 
tical activity the cat according the dose employed. Convulsive discharges 
the cortex elicited leptazol disappear immediately with the injection 
paraldehyde. The anticonvulsive action also very striking animals 
injected with different convulsant drugs. dose paraldehyde protects 
animal against large doses strychnine and leptazol. The anticonvulsive 
action appears also the decerebrate and spinal preparations. The depress- 
ing action paraldehyde has also been demonstrated the peripheral 
neuromuscular junctions and the ganglion synapses, although the ac- 
tion more marked the cerebral cortex. 

The small toxicity this substance very important factor. recom- 
mend first dose about 0.05 cc. 0.1 cc. per kilogram, and the convul- 
sions reappear, the injection may repeated one two hours later. Al- 
thought the marked action lasts only fifteen thirty minutes, only neces- 
sary inject the paraldehyde once break the epileptic state and usually 
the convulsions not recur. Large doses have narcotic action. references. 
figures.—A uthor’s abstract. 


Effects Myanesin Upon the Central Nervous System. Gammon 
and Churchill, Hospital the University Pennsylvania, Philadelphia, 
Pa. Am. Sc. 217:143-48, February 1949. 

Myanesin per cent given 1-3 Gm. amounts vein, five ten 
minutes produces warmth, giddiness, nystagmus and convergence loss which 
lasts twenty sixty minutes. Within this dose range, Myanesin unique 
its ability abolish tremor and tone Parkinsonism and choreo-athetotic 
movements without impairing strength consciousness. Senile tremor was 
improved but intention tremor multiple sclerosis was increased. Spasm 
tetanus was reduced. Strength was unchanged except where pyramidal 
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tract damage was present. Pain tabetic and case causalgia) was relieved 
while pin prick perception remained intact. Normal were unchanged 
but spike-wave bursts petit mal were abolished. contrast, focal cortical 
discharges were unaffected. Limited observations psychotics suggested 
Myanesin has temporary ameliorating effect. The collection evidence 
suggest that Myanesin, doses used, acts mainly upon the basal ganglia, 
thalamus and brain stem, perhaps partially blocking repetitive discharges. 
The short duration action limits practical therapy. references. table. 
abstract. 


Clinical and Pathological Aspects Encephalitis. Raymond Adams, 
Harvard Medical School, and Louis Weinstein, Boston University School 
Medicine. New England Med. 239:865-76, Dec. 1948. 

Except for the forms encephalitis caused visible microbes such 
bacteria, parasites, rickettsias and spirochetes, the class inflammatory brain 
diseases caused filterable viruses have been rarely seen New England 
during the past few years. The only neurotropic viruses that have actually 
been encountered are poliomyelitis, lymphocytic choriomeningitis, 
herpes zoster and rabies. Acute disseminated postinfectious encephalo- 
myelitis, which probably not direct viral etiology, occurs sporadically 
after exanthematous disease and certain immunization procedures. the 
last six years there have been cases diagnosed during life virus encep- 
halitis that underwent pathological examination the Mallory Institute 
Pathology. The final anatomic diagnoses were acute confusional psychosis 
cases), metabolic disease with disturbed brain function case), lead en- 
cephalopathy case), focal embolic encephalomyelitis owing subacute 
bacterial endocarditis cases), acute disseminated lupus erythematosus 
case), tuberculus meningitis cases), torulosis the meninges case), 
basilar-artery thrombosis case), and brain abscess case). the basis 
these pathological data, concluded that diagnosis virus en- 
cephalitis New England has the present time large probability error. 
The word encephalitis ought not used without qualifying adjective. 
Thus, the neurologic syndrome question should analyzed determine 
whether not consistent with encephalitis lethargica, mumps, postin- 
fectious encephalomyelitis, etc. While the neurologic symptoms the dif- 
ferent types encephalitis are not themselves distinctive, yet habit- 
ually thinking terms specific disease entities and taking into account 
epidemiologic and laboratory data serious diagnostic errors can avoided. 
reterences, table. 


‘The Influence Hypnosis the Disease. Frank 
Buell and Park Biehl, Veterans’ Facility Hospital, Palo Alto, Calif. 
Dis. Nerv. System. 10:20-23, January 1949. 

Four patients with disease were individually subjected 
from three four hours hypnosis prior recording their myograms and 
encephalograms. one case the tremor the involved extremities could 
abolished completely under hypnosis. This clinical observation was con- 
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firmed electromyogram taken during hypnosis. another case the 
tremor was apparently improved under hypnosis judged observation 
but never entirely abolished. The electromyogram before and during hyp- 
nosis showed significant change. third case the tremor was abolished 
during hypnosis for periods time than either the other two. 
relationship was found between the cortical potential and the tremor 
disease. abnormalities were found the electroencephalo- 
grams patients with disease. Although the hypnotic state re- 
sembles sleep many respects, such states the 
sembles that the waking state. The hypnotic state does resemble sleep 
that the tremor disease can abolished diminished. Since 
the cortical activity that the waking state, would seem that the tremor 


Anuria Following Electroshock Therapy. Clute and 
Gerald, Regina General Hospital, Regina, Sasketchewan, Canada, Canad. 
59:426-31, November 1948. 

white farmer years age showing increasing agitation with episodes 
depression, was given electroshock therapy dosage 110 volts and 
450 milliamperes for 0.3 second and experienced typical grand mal con- 
vulsion. This was followed extreme oliguria which, spite lavage 
the renal pelves, high spinal anaesthesia, and the therapeutic measures 
commonly employed, proceeded anuria, death occurring the seventh 
day. Urinalyses were normal prior the shock therapy but subsequently 
showed albumen, epithelial and white blood cells, and terminally frank 
autopsy, the kidneys were enlarged and presented the same gross 
and microscopic appearance cases crush syndrome. The was 
pale, swollen, and wet, contrasting with the medulla which was congested 
but normal size. The principal microscopic were eosinophilic 
granular debris the proximal portion the nephron, dilatation the 
proximal convoluted tubules, desquamation and regeneration the epithe- 
lium the distal convoluted tubules which contained hyaline and benzidine- 
positive pigmented casts and polymorphonuclears, healed communications 
between these tubules and adjacent veins, and areas oedema the in- 
terstitial tissue with fibroblastic 

suggested that the anuria may have been due damage 
the epithelium the distal convoluted tubules the 
myohaemoglobin released from skeletal musculature (i.e. pigment nephro- 
sis) renal cortical anoxia consequent upon spasm the renal arterial 
tree, especially its peripheral the latter theory correct, then 
the interruption sympathetic impulses the kidneys 
anaesthesia splanchnic block would appear rational therapy. 
the patient can kept alive during the period anuria such meas- 
ures the use the artificial kidney peritoneal dialysis, the ultimate 
prognosis may considered good, since structural damage the kidneys 
slight and the epithelial regeneration which evident gives promise 
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Measles Encephalitis. Vera Dolgopol and Joseph 
Dolgin, New York, Am. Dis. Child. 77:25-48, January 1949. 

The report based study cases measles encephalitis. 
Necropsy material from cases was available for histologic study. Perivascular 
loss myelin which generally regarded characteristic measles 
encephalitis, was observed only the cases, namely, those which 
clinical encephalitis had been present for three days longer. early 
lesions were lymphocytic infiltration the walls the small veins the 
and white matter the brain, meningeal cellular infiltration, degenera- 
tion ganglion cells and microgtial proliferation. The onset the en- 
cephalitis most commonly occurred between the second and sixth day after 
the first appearance the rash. one case preceded The longest 
interval between appearance the rash and onset the encephalitis was 
fourteen days. High fever, coma, convulsions, drowsiness 
were common symptoms the onset. Excitement and 
less frequent. Vomiting and headache were not uncommon. 
the sensorium was clear and the main symptoms were weakness and sensory 
disturbances the lower extremities, associated with urinary 
These latter cases were instances measles myelitis. Neurologic examina- 
tion most commonly the neck Kernig 
Brudzinski and Babinski signs. Changes the deep tendon reflexes were 
frequently observed. Absence the superficial abdominal reflexes was 
the most constant finding. 

The clinical course the disease was extremely variable and almost 
every sign and symptom indicative involvement the central nervous 
system was encountered. Some patients showed evidence extensive damage 
indicative multiple and diffuse lesions the central nervous system. 
Others were more fortunate and escaped with single focal lesions. the 
carly phase the disease consciousness was nearly always disturbed some 
degree and varied from drowsiness stupor and coma. Dramatic shifts 
the state consciousness were frequently observed. Personality changes 
the acute phase were Psychotic reactions were also observed and 
consisted mainly mental confusion, delirium, hallucination, negativism 
and occasional bizarre regressive behavior. Convulsions, myoclonic twitch- 
ing muscles and tremor the hands were frequent occurrence. Paralysis 
extremities was observed small number patients. The spinal fluid 
nearly always showed some abnormality, usually increased number 
cells lymphocytes. cases had normal spinal fluid cell 
count. Most cases showed moderate increase the protein content. The 
sugar level was normal elevated all cases. 

Seven the patients mortality rate per cent. each, 
death occurred the first week illness. Forty-two patients were discharged 
with neurologic abnormality. Follow-up observations patients 
showed that had residual symptoms but the remaining had some 
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sequelae, commonest being psychosis, mental retardation, paralysis and 
personality deviation. 

Treatment was chiefly symptomatic. beneficial effect was apparent 
from the use human measles immune serum F., human pooled serum 
blood transfusions. Human gamma globulin was employed for only 
patient and the outcome was favorable this instance. 


Pneumonia Infancy Caused Bacillus. Bruce Grotts, 
Milwaukee Children’s Hospital, Milwaukee, Pediat. 34:174-80, 
February 1949. 

Bronchopneumonia, infancy, due bacillus (Klebsiella 
pneumoniae, Bacillus mucosus capsulatus) apparently uncommon, only 
few cases have been reported the literature. Although Klebsiella pneu- 
moniae may present the respiratory and intestinal tracts under normal 
conditions, well chronic infections nose, sinuses and ears, 
the routine nasopharyngeal cultures done Milwaukee Children’s Hospital 
revealed pure culture only those cases showing pulmonary changes. 
For this reason, the bacteriological observations these nasopharyngeal 
smears and cultures constitute the important diagnostic feature these cases, 
since antemortem lung aspirations and urine and blood studies for specific 
capsular polysaccharides are not practical infants. 

Seven cases atypical pneumonia were reported which the Friedlander 
bacillus was the only organism present the material obtained from the 
throat. The patient’s ages ranged from weeks months, and all except 
one showed rather insidious onset pneumonia which failed respond 
penicillin but which showed prompt improvement after 
receiving streptomycin. Five the cases revealed marked pallor and cyanosis 
and all had cough, and vomiting diarrhea. uniformity was noted 
temperature leucocyte count. All but infants had the roentgeno- 
graphic findings pneumonia, and they presented the clinical picture 
bronchiolitis rather than true pneumonia. None the cases developed the 
typical findings abscesses cysts but all received the benefit prompt 
streptomycin therapy. these clinical observations, the 
closely resembled the several other cases previously reported. Smears the 
throat all these infants, revealed well encapsulated, short, plump rods with 
rounded ends, and all but one case showed positive capsular stain 
this case, the capsule was found only after passage through 
a mouse, 

Fermentation reactions differentiate the types bacillus 
are highly variable, and the serological differentiation organisms this 
group (Bacillus mucosus capsulatus) has led useful conclusion. More- 
over, biochemically and culturally similar groups Friedlander’s bacillus 
may behave differently serologically. Agglutination studies, using serum 
from sick patients and pure cultures bacillus may give 
equivocal results, and Kliewe therefore felt that there are two types 
bacillus, agglutinable and non-agglutinable type. Using 
agglutination reaction similar macroscopic Widal test, were 


bee: 


PEDIATRICS 397 


unable obtain positive reaction with serum from clinically recovered 
patients and killed pure culture Friedlander’s bacillus obtained from 
one the patients ill with pneumonia. Nor were able obtain 
precipitin reaction with immune sera and the specific soluble substance 
previously reported being present the urine during the course 
pneumonia due bacillus. This reaction, however, depends 
immune sera corresponding type the infecting organism, that 
negative reaction means little, were unable type the causative agent. 
All the cases survived and showed rather rapid improvement after strep- 
tomycin treatment was initiated; this seeming the drug choice 


Tuberculosis the Cervical Lymph Nodes. The Present Surgical Status. 
Charles Lester, Hospital, New York, Surg. Gyn. Obst. 
87:719-24, December 1948. 

This disease predominantly one childhood. The clinical diagnosis 
not difficult. usually the cause when tender swelling 
which begins beneath the angle the jaw, later becomes painless, and tends 
extend rather than subside. During the exudative phase the disease 
treatment consists bed rest and the supportive measures used pul- 
monary tuberculosis. Since surgery this time would activate accelerate 
the disease elsewhere, indicated only when the lymph node disease 
having deleterious effect the systemic disease. The value roentgen-ray 
therapy adjunctive treatment lies its ability produce fibrosis and 
should used either early, prior the development caseation necrosis, 
late, when cold abscesses drain through chronic sinuses. Streptomycin 
not advocated therapeutic agent the treatment tuberculous lym- 
phadenitis but its restricted use prophylactic agent with surgery, 
order prevent spread activation elsewhere, advocated. Prophylacti- 
cally, the daily dose the drug mg. per pound body weight, 
Gm. four divided doses. Streptomycin these cases begun the day 
before operation and discontinued not later than two weeks 
(stopped eight days postoperatively there seems little likelihood spread). 

properly selected cases surgical treatment can produce the best results 
with this disease, especially performed prior the development cutane- 
ous sinuses. Since one the objections surgical treatment the possibi- 
lity damage the motor nerves the neck, the anatomy carefully 
reviewed for the purpose pointing out the means avoiding such damage. 
pharyngeal tube nasal catheter the anesthetic choice. tube 
should not used the trachea. Incisions should made parallel 
the natural neck creases and longitudinal incision required, should 
made extending transverse incision upward. Any cutaneous sinus 
should excised one the standard incisions. The complete removal 
diseased lymph nodes the cardinal principle the operation, and 
careful search direct vision and palpation before closure indicated. 
The incision deepened down through the platysma the node. Proper 
exposure obtained grasping the node Kocher Lahey goiter clamps. 
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The modified curved Mayo scissors with thin narrow tips preferred for dis- 
section the nodes. Frequent relaxation traction the mass impera- 
tive for identification blood vessels and nerves. ‘There particular danger 
injury the nerves and blood vessels during necessary excision the wall 
the cold abscess (when cold abscess found the tissues) and the under- 
lying nodes. Closure accomplished first suturing the platysma and then 
the skin. The small piece rubber dam silkworm gut placed the wound 
take care the fluid forming the dead space removed the first day after 
operation. Any subsequent collection fluid removed through normal 
skin aspiration. Frank pyogenic infection the only reason for probing 
otherwise opening the wound. Sutures are removed the fifth day and 
the patient discharged the sixth day. Results have been uniformly good. 
Recurrent nodes require another Sinuses caused mixed in- 
fection should treated penicillin well roentgen-ray streptomy- 
cin. acute activation tuberculosis postoperatively indicates that 
active focus was overlooked operation. references. figures. 


The Treatment Chronic Sinusitis Children. Vernon 
The Homoeopathic Hospital Montreal, Montreal, Canada. Canad. 
January 1949. 

The diagnosis and effective treatment chronic sinusitis are para- 
mount importance the welfare and future well being the individual 
concerned. the young children that one’s ingenuity taxed the 
limit and for these especially that most concerned. Histologically 
the mucous membrane composed the pseudo-columnar ciliated variety 
epithelium, the surface cells which lie basement membrane. 
Through the canaliculi which contains wandering cells escape the sur- 
face. Beneath the basement membrane the tunica propria. This tunica 
propria the supporting structure, giving support the mucous glands, 
nerves, blood vessels and lymphatics. Within the stroma are tissue cells, 
polymorphonuclear leucocytes, histiocytes, endothelial cells, fibroblasts, con- 
nective tissue cells and small round lymphoid cells. Sinus infection practi- 
cally always secondary acute rhinitis. Since the mucous membrane 
the sinuses continuous with that the nose, all too clear that these 
sinuses become involved the infection, that every head cold potenti- 
ally acute sinusitis. 

Causative factors are: (1) Environment: Diets too low vitamins and 
and too scanty too much clothing; poorly ventilated, over-or under- 
heated houses; overcrowding the home conveyances; improper rest; 
neglected personal hygiene, and other environmental conditions. (2) Al- 
lergens: House dust, certain foods, certain kinds clothing, physical 
allergic reactions, and “carry from hay fever the 
summer months with bogging the mucosa. (3) Anatomic Deformity: 
High deviation the nasal septum, impinging upon the middle turbinate 
and flattening this bone against the lateral nasal wall; thickened septum; 
polypi the middle meatus; large bulla cells; hypertrophied adenoids and 
infected tonsils. 
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Symptoms: Constant general malaise and indifferent ap- 
petite; always catching colds. Misses any number school days, none too 
bright, and looks unhappy. Loses weight, restless night due cough and 
nasal obstruction, all the cases showed infection the ethmoid 
cells; showed the antra involved infection with the ethmoid 
cells; 10°% showed maxillary antral involvement and the fronto-ethmoid 
cell, frontal sinus one existed separate sinus. 

Treatment: The methods which have found most satisfactory the 
sinus infections are twofold: (1) X-radiation; (2) Proetz dis- 
placement with penicillin physiological saline. The instillation 
vasoconstrictor aqueous physiological solution and instilled the 
Parkinson’s method. The eyes are first covered with lead disc prevent 
mild conjunctivitis and protect the eyelashes and eye brows. The ma- 
chine used 200 K.V. and ma. The filter mm. copper and mm. 
aluminum. daily dose 7or given any one port (two minutes dura- 
tion) for four consecutive days. Three ports are used covering all the sinuses. 
the first day treatment the port directed the antero-posterior 
position, the second day the right lateral, the third day the left 
lateral, and the fourth day back the antero-posterior again. 
period ten days allowed before the second course irradiation re- 
sumed but only three doses 7or are given. During this ten day rest period, 
Proetz displacement with penicillin and the instillation vasoconstrictor 
are The theory this principle that mild inflammatory dose 
x-radiation given such strength tending produce two results: (1) 
children reduce the lymphoid tissue which proliferates and tends 
impede drainage. (2) children and adults promote resolution the 
existing inflammatory process. completion the second course 
radiation, the vasoconstrictor drops are continued for approximately one 
week, the clinical findings are much improved and recovery from the in- 
fection generally complete the end the week. references.—A uthor’s 
abstract. 
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Pulmonary Embolism Amniotic Fluid Report Fatal Case, 
with Review the Literature). Dorothy Shotton, Birming- 
ham Maternity Hospital and Claude Taylor, Birmingham and Midland 
Hospitals for Women, Birmingham, England. Obst. Gynaec. Brit. Emp. 
February 1949. 

Pulmonary embolism amniotic fluid mentioned 
(1947) cause sudden death during labour, rare though 
the past many cases have probably been unrecognized. The present case 
the seventeenth reported. Labor was induced healthy 1-para, aged 
years, forty-one and one-half weeks, account hydramnios and 
Castor oil, enema and injections pituitrin were given, 
after which the membranes ruptured but there were contractions. Strong 
contractions followed third pituitrin and five minutes later the 
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patient collapsed. Death occurred thirty-five minutes. Autopsy showed 
flecks vernix the heart blood. The uterus contained large foetus. 
The membranes were ruptured over the cervix and elsewhere appeared 
intact, but liquor had tracked behind the membranes 
placenta. Microscopic examination showed typical squamous emboli the 
arterioles the lungs and also the brain and heart muscle. condition 
was first described Steiner and Lushbaugh (1941-1942), who recorded 
fatal cases. Further cases were recorded Hemmings (1947), Gross, and 
Benz (1947), and Goodof (1947). Seltzer and Schuman (1947) described 
nonfatal example. The patient usually healthy multigravida with 
large, maybe postmature foetus. Labour violent and the baby often still- 
born. There sudden onset profound shock, accompanied dyspnoea 
and cyanosis, occurring either during labour shortly after delivery. Death 
follows rapidly. autopsy gross findings have been negative until the 
present case, which vernix was visible the heart blood naked eye 
microscopic examination the particular contents the 
fluid are found the small arterioles and capillaries the lungs. 
The finding emboli the brain and cardiac muscle has 
been reported. Violent uterine contractions force the fluid into 
the maternal venous system some point where large blood sinus 
contact with the amniotic sac. most likely site the region the 
cervix. Steiner and Lushbaugh showed experimentally that the par- 
ticulate contents the amniotic fluid which are the cause death, and not 
the fluid itself. Death due anaphylactoid type shock. possible 
that sublethal embolism may responsible for certain cases obstetric 
shock which recover, Treatment such cases morphine, atropine and 
oxygen inhalation advocated. references. table. 
abstract. 


Unusual Case Constriction Ring. John Mulcahy, Water- 
ford, Sc., ser. No. February 1949. 

constriction ring defined localized band tetanically contracted 
uterine muscle which occurs during labor; not necessarily preceded 
obstructed labor. number obstetricians regard tetanic con- 
traction ring. Constriction ring occurs chiefly 
usually during the third stage labor, although may occur any stage. 

the case the patient was primipara, who had been seen 
him when thirty-four weeks pregnant; her condition then was good. Pethi- 
dine was given twice during labor. When the head had been the perineum 
for half hour, with some show caput, low forceps delivery with 
mediolateral episiotomy was attempted; the head was easily delivered, but 
was found impossible deliver the body. Examination showed the shoul- 
ders were lying free but about inches beyond them tight ring gripped 
the thorax, pressing the arms against it. Deep anesthesia did not relax the 
ring. Repeated inhalation amyl nitrite temporarily relaxed the ring, 
that the posterior arm could delivered; then the second arm and the 
body the umbilicus; and finally, the living child. Immediate manual 
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delivery the placenta was done, though the ring was still present and 
was necessary make the hand introduced into the uterus cone-shaped. 
Bleeding after this procedure was easily controlled ergometrine intraven- 
ously 125 mg.) and pitocin intramuscularly (10 units). The 
puerperium was normal and the infant grew normally. references. 


Abdominal Pregnancy Following Rupture Caesarean Scar. Jamil 
Karsh, American University Betrut, Beirut, Lebanon, Syria. Canad. 
60:70-71, January 1949. 

The case woman who failed deliver months after the onset 
pregnancy occurring two years following Caesarean section pre- 
sented, pains began months after the onset pregnancy and 
fetal movements ceased days later. After one week with 
progress, the attending midwife decided there was baby. months 
later the patient was admitted hospital for vaginal bleeding. Abdominal, 
pelvic and x-ray examinations revealed the presence dead fetus lying 
transversely the abdomen. Because the vaginal bleeding ceased soon 
after admission, the patient refused laparatomy and left the hospital. She 
was readmitted one year later with history vaginal bleeding, discharge 
and abdominal pain for four months following eight months normal 
menstruation. The preoperative diagnosis secondary abdominal pregnancy 
following rupture Caesarean scar was confirmed laparatomy. The 
dense adhesions between the fetus, peritoneum, bowel and omentum were 
dissected, the fetus removed, and supravaginal hysterectomy performed. 
The uterus showed gaping classical Caesarean scar. There were re- 
mnants the placenta even pathological examination. Unusual features 
were the slight discomfort caused the abdominal mass, the normal 
menstruation during large part the pregnancy, and the absence 
dramatic symptoms the time rupture. The spontaneous resorption 
the placenta suggests that operation, when possible, should deferred 
give chance for the placenta resorb. abstract. 


Case Spontaneous Rupture the Uterus. Chamberlain, York 
Maternity Hospital. Brit. 4602:482, Mar. 19, 1949. 

case this comparatively rare condition reported woman who 
had had forceps delivery months previously but whose present 
pregnancy had been normal. Labor began 12.45 a.m. Presentation was 
The cervix was fully dilated 3.45 a.m. and the head was visible 
but progressing slowly 4.50 a.m. The fetal heart became weak and irregu- 
lar. especially strong contraction occurred five minutes later but none 
thereafter. The abdomen was slightly tender and group limbs was 
easily felt about the umbilicus but the fetal heart was inaudible. The uterus 
seemed equal thickness above and below this point. ruptured uterus 
was thought probable but delivery the fetus was decided upon there 
was neither shock nor hemorrhage. Pitocin was administered and stillborn 
fetus delivered without difficulty under anesthesia. The cord was traced into 
the peritoneum through tear the lower segment and cervix. Laparotomy 
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showed inch vertical tear the lower segment extending through the 
cervix into the anterior vagina. This was repaired. The patient was treated 
for shock but then made uneventful recovery. The cervix was completely 
and the vaginal wall almost healed two months later. 

This case had rapid labor with strong contractions. Rupture occurred 
while the head was still descending. There was evidence either dis- 
proportion, weakness injury the birth canal. Operation showed the 
lower segment was not unduly thinned. The unusually strong contractions 
apparently caused greater uterine tension than could released down- 
ward movement and delivery the head. The absence clinical hemor- 
rhage and shock time rupture explained the fact that the tear 
was almost the midline and therefore avoided the larger vessels. refer- 
ences. 


Misconception Concerning the Factor and the Interruption 
Pregnancy. Edwin Kendig, Jr. and Robert Waller, Medical College 
Virginia, Richmond, Va. Am. Dis. Child 76:689-93, December 1948. 

cases are described illustrating the danger interrupting pregnancy 
immunized negative women because the history previous erythro- 
blastotic children and supposed homozygosity their husbands. 

The first case, para gravida with history erythroblastosis 
the second child was found have anti-Rh antibodies with titer 
for agglutinins and for incomplete antibodies months gestation. 
Her husband belonged type Rh, and was presumed homozygous 
because the two preceeding positive children. The patient’s antibody 
titer rose considerably during the pregnancy and the patient requested that 
this pregnancy interrupted. This, however, was not done and the patient 
was delivered negative normal full term infant. 

The second case was para gravida who had lost several pregnan- 
cies because stillbirths and erythroblastosis. Her husband was erroneously 
typed homozygous positive. Her antibody titer rose during pregnancy 
and her obstetrician advised interruption pregnancy which she refused. 
This patient was delivered normal negative infant. references. 
abstract. 


Appraisal the Male North American Frog (Rana Pipiens) Pregnancy 
Test with Suggested Modifications the Original Technique. Joseph 
Cutler, B.A., M.A., Cutler Clinical Laboratories, Philadelphia, Lab. 
Clin. Med. 34:554-59, April 1949. 

Two hundred urine specimens from women suspected being pregnant 
were tested using new test animal, the male North American Frog (Rana 
pipiens). Female African frogs (x. laevis) were used control animals 
check the accuracy pipiens. Whole urine cc. was injected into the 
dorsal lymph sac pipiens, accordance with the technique described 
Wiltberger and Miller, and Robbins and Parker, the originators the 
test. This inoculum, but very few exceptions, proved highly toxic, killed 
the frogs and was abandoned. its stead, cc. the concentrate from 100 cc. 
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urine prepared the Scott kaolin adsorption method was injected into 
the dorsal lymph sac. This inoculum was entirely atoxic and produced 
excellent results. After injection, the frogs were placed 1000 cc. beaker 
covered with wire mesh gauze. the end one-half hour, drop urine 
from the frog’s cloaca placed slide and examined with the low dry 
objective the microscope. positive test consists myriads sperm cells 
the microscopic field. sperm cells appear within three hours, the 
test Care the animals very simple. The frogs are placed 
small rectangular fish aquarium. water level one-half inch main- 
tained and the aquarium placed the lower section electric refrigerator 
Feeding unnecessary since the animals hibernate this tempera- 
ture. When needed for testing, frog placed beaker room tempera- 
ture and allowed thaw for minutes before injection. 

the series 200 tests, false negative reactions were encountered. 
This constitutes record per cent accuracy proven clinically. The 
false reactions occurred reused frogs which had already given one positive 
test. The practice reusing frogs once positive was discontinued and 
further false reactions occurred. However, test animals giving negative re- 
actions can safely reused within hours and give accurate results. 
the opinion the author, the pregnancy test utilizing pipiens far 
superior any the routine tests now use. fast (positive results 
routinely one-half three-quarters hour); reliable (negligible in- 
cidence false reactions); the animals are easy handle and require 
minimum care; animals are easy obtain and are inexpensive; reactivity 
remains constant level the year round. references. 
abstract. 


Penicillin Syphilotherapy Administered During Pregnancy; Study 
149 Pregnancies During Which Penicillin Was Given tor Early Maternal 
Syphilis. Harold Tucker, Los Angeles, Calif. Am. Sc. 217:157-61, 
February 1949. 

Between 1943 and March, 1948, 14q women with concomitant early 
syphilis and pregnancy were treated with penicillin the Johns Hopkins 
Hospital total amounts ranging from 0.6 over million Oxford units. 
all cases the antibiotic was given aqueous solution, intramuscularly, 
every hours for 7.5 days. Six women required retreatment with 
penicillin for relapse reinfection, seroresistance, serorelapse. Nearly 
three-quarters all patients were treated after the fourth month gesta- 
tion. Two abortions occurred; neither could syphilis maternal penicillin 
administration implicated. Sixteen infants were premature but survived. 
The remainder were full-term infants, one whom died sickle cell 
anemia during the neonatal period. the basis clinical, serologic, and/ 
roentgenologic evidence through the first four months life longer, 
treatment for infantile congenital syphilis was indicated none. These data 
furnished additional evidence that penicillin, combined with intensive post- 
treatment serologic and clinical study, the current treatment choice 
for the syphilitic pregnant woman. references. uthor’s abstract. 


: 
: 
iG 


GYNECOLOGY 


The Clinical Significance Abnormal Vaginal Bleeding. Lewis 
Scheffey and Warren Lang, Jefferson Medical College and Hospital, 
Philadelphia, Pa. Am. Pract. 3:412-17, March 1949. 

Abnormal vaginal bleeding most important symptom gynecologic 
disease. demands complete investigation possible determine 
the immediate remote cause. Although atypical bleeding may times 
physiologic, imperative immediately eliminate other causes. The 
more recently employed terms describing abnormal vaginal bleeding are: 
hypermenorrhea and hypomenorrhea, meaning increased 
menstrual flow, respectively; polymenorrhea and oligomenorrhea refer 
more and less frequent menstrual flow. Menorrhagia, term long usage, 
most often indicates benign lesion, fibroids, while metrorrhagia usually 
more serious import. When traumatic origin, often indicates tissue 
triability seen with cervical carcinoma polypi. 

The age the person under consideration statistically but not always 
individually valuable. Malignancy gains probability with age but never rare 
enough entirely disregarded, even the very young. After possible 
the female should not bleed again until the menarch. Should 
she so, then foreign bodies, precocious puberty (either constitutional 
organic) are conditions considered. Functional bleeding frequent 
the early years menstrual life. often anovulatory and the bleeding 
may profuse. the childbearing era the accidents pregnancy are more 
common. Inflammatory disease, fibromyomata and endometriosis may also 
causative. However, one should realize that almost one-third all cervical 
carcinoma diagnosed women forty years age younger. the years 
declining ovarian activity “functional” bleeding again returns but such 
diagnosis legitimately permissable only when cancer has been excluded. 
Estrogenic therapy for vasomotor symptoms times the reason for irregu- 
lar bleeding. Postmenopausal bleeding indicates carcinoma fifty per cent 
cases, irrespective the presence polypi, senile vaginitis prolapse. 
The feminizing type ovarian tumor sometimes responsible for the re- 
appearance cylic uterine bleeding. Extragenital factors may operate 
incitors abnormal bleeding. Emotional stress sometimes factor this 
respect. Infectious diseases such malaria and even the common cold may 
associated with occasional irregularity. Endocrine disorders notably 
the thyroid gland may disturb normal cycling. The gradual reduction 
the obese woman value therapeutically. Blood dyscrasias, avitaminoses 
and K), liver and cardiac impairment, allergic states perhaps, diabetes, 
and even hypertension arteriosclerosis are possible etiologic agents. 

The majority women with irregular bleeding suffer from organic disease 
the female genital tract. This classified into ten groups, follows: (1) 
Traumatic Lesions: These may external internal. (2) Vascular Lesions: 
Varicosities are the most common findings this group. (3) Accidents 
Pregnancy: Abortion, ectopic pregnancy and later gestation premature 
placental separation and placenta previa must all considered. (4) Lesions 
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Resulting from Birth Trauma: Uterine displacements both backward and 
downward may interfere with normal function sufficiently cause irregular 
bleeding. Cervical erosion and eversion represent the most important lesions, 
and require correction, with biopsy matter record. Diagnostic curettage 
may wisely employed addition. (5) Lesions Incident Pelvic Inflam- 
matory Disease: the acute chronic variety, with congestion, inflam- 
mation and later adhesions, leads irregular uterine bleeding through 
mechanical with the normal physiologic activity the repro- 
ductive tract. (6) Atrophic Lesions: are naturally more often seen 
older women. Kraurosis vulvae, leukoplakia, and senile vaginitis may 
less obvious malignancy, and their influence should discounted 
until malignancy has been eliminated. (7) Hypertrophic Lesions: Syphilis, 
tuberculosis, lymphopathia venereum, granuloma inguinale require special- 
ized diagnostic tests for Endometrial hyperplasia not 
quently follows prolonged estrogenic stimulation, either endogenous exog- 
enous. Incidentally, may chronologically precede endometrial carcinoma. 
(8) Benign Tumors: The uterine fibroid the major seen. Radium 
surgery offer choice therapeutic measures, but careful observation 
the symptomless myoma permissible. Endometriosis, when the symptoms 
justily operative intervention, calls for conservative surgery the younger 
age groups. Cervical polyps are usually found the older age groups. Cystic 
ovarian enlargements, especially those termed physiologic, are non-neoplastic 
but may produce irregular bleeding. When cystic enlargements not re- 
gress, they become larger during period observation, they must 
regarded neoplastic, and surgery then indicated, the latitude which 
depends upon the critical judgment the operator. (g) Malignant Tumors: 
most site pelvic carcinoma the uterine cervix. Irregular 
bleeding, especially bleeding the significant early symptom 
cervical cancer. Were the vaginal speculum used more frequently its diag- 
nosis and treatment would less delayed. commonly accepted and 
recommended treatment the majority patients irradiation. Fundal 
carcinoma less common and has better prognosis. Curettage 
pathologist make the diagnosis. Radium and then surgery are followed 
the best results observed today. Ovarian malignancy develops silently. Cancer 
elsewhere the genital tract can also lead bleeding. (10) Special Ovarian 
Tumors: Hormone-producing ovarian tumors form separate group them- 
selves. They are relatively uncommon, but must always borne mind. 

Diagnosis begins with careful history taking. General physical examina- 
tion, including breast investigation, essential. Pelvic examination, includ- 
ing visualization the cervix even girls and young women. 
Accessory studies, vaginal smears, blood studies, hormone determinations, 
basal metabolic test, may aid stubborn cases. Curettage, some- 
times even exploratory laparotomy are the big three finally solving the 
cause bleeding. Periodic examination presumably well women the 
only sure approach early presymptomatic diagnosis. 
abstract. 
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Surgical Significance. Critical Analysis 179 Cases. 
Francis Kelly, Amarillo, Tex. and Ramsay Schlademan, Fort Wayne, 
Ind. Surg., Obst. 88:230-36, February 1949. 

Many authors recently have confined their remarks the extrauterine 
manifestation and for this reason was felt worth while study the prob- 
lem its entirety rather than limit our considerations. Though cognizant 
the very probable difference origin the two types (intrauterine and 
extrauterine), were especially interested two factors which could 
affected endometriosis regardless location. One the too infrequently 
emphasized symptom progressive dysmenorrhea and the second the 
incidence absolute following conservative surgical management 
determined careful follow-up study. 

During 1,991 consecutive abdominal gynecologic operations 
cent) histologically verified cases endometriosis were found; these, to- 
gether with follow-up study, form the basis for this paper. The average age 
these patients was years, the youngest 20, and the oldest years. 
The serious consequences the unrecognized tumor requires elabora- 
tion. therefore becomes imperative for the surgeon search 
and recognize the characteristic bluish-black dots the pelvic peritoneum. 
The microscopic picture extrauterine endometriosis that well defined 
endometrial glands surrounded endometrial stroma varying amount 
from little none definitely stromal collar. Those implants influenced 
hormones contain extravasated blood and hemosiderin laden phagocytes. 
The clinical diagnosis admittedly difficult because the variable history, 
symptoms and physical findings. There one symptom, however, toward 
which particular attention was directed this This the factor 
increasing progressive One out patients complained 
increasing dysmenorrhea. This takes added significance when 
noted that only 48.2 per cent complained the repeatedly emphasized 
symptom acquired dysmenorrhea which, though important, part 
the symptom complex many disorders the female genital organs. The 
distinction important and should not confused. With complaint 
painful periods should determined whether not the dysmenorrhea 
has been present since menarche has been acquired following normal 
menstrual cycles. most cases endometriosis, the latter situation will 
have prevailed. the patient further states that her dysmenorrhea, acquired 
not, has become progressively intense with each succeeding cycle, the 
diagnosis rests with endometriosis. One out increased 
amount flow the menstrual period. this series the diagnosis was made 
correctly 14.5 per cent. this connection noted that had the 
symptom increasing dysmenorrhea been regarded indicative endo- 
metriosis, now believe should be, the diagnostic index would have 
more than doubled 33.5 per cent—the percentage patients with this 
complaint. The choice the correct type operation employed 
not always clearly defined. The extent and location the lesions are 
primary consideration though the age the patient factor, especially 
those over years. Most surgeons are agreement with the statement 
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that well worth while spend thirty minutes more necessary, 
cising individual lesions than perform the more radical procedures. 
our series was necessary the more radical procedures 132 patients. 
these, 130 required hysterectomy (72.6 per cent) while the remaining 
patients were treated bilateral oophorectomy alone. 

Perhaps the most important factor discussion endometriosis 
its relation fertility, both before and after surgery. This special con- 
sideration the patient the child-bearing age. conservative surgery 
practiced, what chance will the patient have becoming pregnant 
following conservation the reproductive organs? believe 
warrant the plea err the side conservatism rather than employ 
specific treatment and destroy ovarian function the time surgery. 
Following surgery patients this study could classed relatively 
fertile; that is, pregnancy was both theoretically and practically possible 
far could determined. The average age this group patients was 
years. has been possible follow these patients minimum two 
years and maximum date six years. Though longer follow-up interval 
would desirable, the results during this time serve reemphasize the 
value conservative surgery whenever possible. Eleven pregnancies have 
occurred 23.7 per cent these patients and all occurred within four 
following surgery. patients have been pregnant twice during this 
time, neither whom had previously been pregnant. references. tables. 
figures.—A uthor’s abstract. 


Detection Uterine Carcinoma the Vaginal Smear Method. Joseph 
Chung, Northwestern University Medical School. Quart. Bull. Northwestern 
Univ. School, 23:33-39, Spring 1949. 

Vaginal smears from total 566 patients were studied, 542 having had 
previous diagnosis treatment and having been previously diagnosed 
and radiated for carcinoma the uterus. The vaginal smear method was 
found quite accurate. There were repeat smears taken. the 
group 542 patients without previous diagnosis treatment for uterine 
carcinoma, there were positive smears, doubtful smears, and 505 nega- 
tive smears. Biopsy operative confirmations were obtained all the posi- 
tive cases except one. Repeat smears were diagnosed positive the 
doubtful cases. There were false positive and false negative smears. 
The latter had negative smear containing chiefly erythrocytes and leuco- 
cytes. Repeat smears were not obtained because intervening surgical 
condition. This case was found squamous cell carcinoma and em- 
phasizes the necessity obtaining appropriate material 
diagnosis. 

The value this method demonstrating preinvasive cancer was shown 
cases. One was year old woman who complained intermenstrual 
spotting. Vaginal examination was negative except for areas which were 
apparently leukoplakia the pars vaginalis the cervix. Vaginal smears 
showed malignant tumor cells the squamous epithelial type and 
tive diagnosis cancer was made. Complete hysterectomy was decided upon. 
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Multiple step sections the cervix showed small carcinoma less than 
mm. maximum diameter. This could easily have been overlooked 
routine biopsy. this series, the over-all diagnostic error vaginal smears 
from the group 542 patients Was 1.5 per cent. The method accurate, 
practical and economical aid uterine carcinoma. Adenocarci- 
noma squamous cell carcinoma the cervix easier diagnose than 
adenocarcinoma the fundus. difficult diagnose atypical hyperplasia 
the endometrium from well differentiated adenocarcinoma the endo- 
metrium vaginal smears but this same difficulty encountered diag- 
nosing specimens. Endometrial endocervical polyps and marked 
senile atrophy the genital epithelium also make interpretation vaginal 
smears False negative results may caused prep- 
arations. references. tables. figures. 
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Vagotomy Chronic, Nonspecific, Ulcerative Colitis. Philip 
Illinois School Medicine, Chicago, Internat. Coll. Surg. 

1:578-81, Nov.-Dec. 1948. 

report presented results obtained with bilateral subdiaphragmatic 
vagotomy cases chronic, nonspecific, ulcerative colitis. 
inal vagotomy the transthoracic approach because the de- 
sirability seeing the lesion order eliminate possible malignancy and 
because the patients seem stand the former operation better. this, 
long left rectus incision made from the left side the costo-xiphoid angle 
inches below the umbilicus. The peritoneal cavity entered and 
the left triangular ligament the liver made taut and incised. The left lobe 
the liver retracted the right, the peritoneum incised over the lower 
end the esophagus, finger scissors placed the posterior mediasti- 
num, and the esophagus mobilized that inches its distal portion 
may delivered into the abdomen. The nerves are identified, ligated and 
cut, sometimes being possible operate upon both nerves from the left 
side. The right posterior nerve more easily felt and identified 
slight distance from the esophagus whereas the left nerve tends hug it. 
The left lobe the liver then dropped back into position. unneces- 
sary suture the incised left triangular ligament. Constant Wangensteen 
suction instituted for three five days postoperatively prevent possible 
atony from temporarily increased pyloric tonus acute gastric dilatation 
from swallowed air and saliva. Some promise has been shown certain 
especially the choline group, the treatment gastric atony but 
further trial needed. 

These patients were all improved varying degree vagotomy but 
results indicate that definite conclusions can yet drawn concerning 
efficiency the operation. has shown promise however and further in- 
vestigation warranted. references. figure. 
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Perforated Gastric and Duodenal Ulcers. Analysis 200 Consecu- 
tive Cases. Roderick Shipley and Walker, University Hospital, 
more, Md. Am. Surg. March 1949. 

This report analysis consecutive cases perforated ulcers 
the stomach and duodenum seen general hospital over twelve year 
period. One hundred and eighty-seven the patients were males. The age 
incidence ranged from years. Fifty-one and patients were seen 
the fourth and fifth decades, respectively. There was sharp demar- 
cation the seasonal incidence the disease. The great majority (124 
patients) were classified doing hard labor. Absence seasonal incidence 
and the emotional white collar worker contradistinction earlier 
reports. Eighty-nine per cent the patients had history previous gastric 
disturbance and per cent used alcohol. Only per cent had eaten 
drunk alcohol within few hours perforation. 

The usual diagnostic points were fairly definite history peptic ulcer, 
exaggeration symptoms prior perforation and sudden, sharp epi- 
gastric pain, nausea and prostration. Vomiting occurred only per cent 
and hematemesis per cent the patients. Examination early afier the 
perforation usually revealed upper abdominal tenderness and muscle spasm, 
agonized expression, profuse perspiration and reluctance 
tion. Within few hours after perforation, the signs were those diffuse 
peritonitis. Right lower quadrant pain and tenderness were seen frequently 
and led errors diagnosis acute appendicitis cases. Other mistaken 
diagnoses were cholecystitis cases) and coronary artery disease case). 

The most commonly used anesthetic was spinal and with the patient 
mortality was lower (12 per cent) than the combination general and spinal 
(42 per cent). upper right rectus paramedian incision gave adequate 
exposure 146 cases. The ulcer site was classified duodenal 39.5 per 
cent, pyloric per cent and gastric 45.5 per cent the cases. Two 
lymphosarcomas and one adenocarcinoma the stomach were discovered 
the time operation. simple closure the ulcer simple closure and 
omental was done 161 cases. patients, closure the ulcer was 
combined with gastroenterostomy, but this procedure has not been done 
the last eight years. Peritoneal drainage was instituted cases and 
one-half these, the ulcer site alone was drained. The most common com- 
plications were wound infection, peritonitis and some pulmonary pathologic 
process. The overall mortality this series per cent and excluding 
those not operated on, the rate per cent. The factors influencing mor- 
tality were found the time interval between perforation and surgery, 
age the patient, the correct diagnosis, anesthesia, surgical procedure, co- 
existing medical disease and use non-use antibacterial agents. 

The mortality trends have been divided into three periods: 1935 1938 
revealed overall mortality rate 28.5 per 1939 1942 per 
cent; and 1943 1946 per cent. This lowered mortality was generally 
due the use newer antibacterial drugs controlling the peritonitis 
and pulmonary simple surgical procedures only, 
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The Place Surgery the Emergency Treatment Acute Massive 
Upper Gastrointestinal Hemorrhage. Stanley Hoerr, Columbus, O., 
Englebert Dunphy and Seymour Gray, Boston, Mass. Surg., Gynec. 
Obst. 87:338-42, September 1948. 

the vast majority cases acute, massive upper gastro-intestinal 
hemorrhage better employ expectant treatment and await spontaneous 
cessation bleeding. establish criteria for the prompt selection the 
occasional patient who will bleed death without emergency operation, 
analysis was made 191 patients admitted the Peter Bent Brigham 
Hospital from January 1940 through June, 1947. Peptic ulcer accounted 
for the bleeding 73.8 per cent and gastric neoplasm 2.6 per cent. 
per cent the bleeding came from sources not amenable emergency 
operation such esophageal varices gastritis. emergency surgery seems 
indicated, therefore, essential know beforehand the exact site the 
bleeding, utilizing X-ray methods during active bleeding necessary. 

deciding for against emergency operation the rate bleeding and 
its effect upon the circulation more important than the age the patient 
the duration the hemorrhage. Based upon this principle, the hemor- 
rhage may classified moderate, severe 
pensated and exsanguinating. emergency operation never indicated 
for moderate severe compensated hemorrhage. Such’ patients not 
exhibit syncope true shock the hospital, and although they may become 
very anemic, are bleeding slowly, presumed rate less than 1,000 
per day. The patient with severe, uncompensated hemorrhage usually 
shock the time hospitalization but responds well initial whole 
blood transfusion liters, and although may continue bleed 
controlled subsequent transfusions not exceeding 1,500 per day. 
should carefully watched bedside team surgeon and internist, 
however, since the rate bleeding may increase called 
exsanguinating, which stable circulation cannot maintained with 
whole blood transfusions 500 every eight hours. Patients bleeding 
rate exceeding 1,500 per day should seriously considered for emer- 
gency operation. Recurrent syncope while under treatment 
single piece evidence that spontaneous cessation the hemorrhage 
unlikely. The recommended operation gastric resection with resection 
the bleeding point and diversion the gastric contents. Adherence 
these principles during eighteen-month period has yielded encouraging 
results—1 death patients with uncompensated exsanguinating 
abstract. 
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Acute Pancreatitis. Critical Analysis Fifteen Cases. Frank Blatch- 
jord, Jr. and Frederick Christopher, 
School, Chicago, Quart. Northwestern Univ. School. 
Fall Quarter 1948. 

Fifteen cases acute pancreatitis are reviewed, which the diag- 
nosis was proved operation autopsy. These are classified acute 
pancreatic edema, cases; acute pancreatic necrosis, cases; and suppurative 
pancreatitis, cases. Preceding coexisting biliary tract disease was present 
cases, which causal relationship between the biliary tract 
disease and the development pancreatitis was thought likely. Abdominal 
pain was found the most constant symptom but most cases was far 
less severe than the agonizing character the pain frequently stressed 
classic descriptions this disease. The pain was most frequently located 
the right upper quadrant the abdomen. Nausea, vomiting and ab- 
tenderness were common but marked rigidity the abdominal 
wall was present only cases. Actual shock was rarely encountered. 
Elevation the icterus index occurred cases, which there was 
marked jaundice. Cases histories including pathologic findings cases 
which acute pancreatic necrosis was associated with occlusion the 
common bile duct are presented. these cases the clinical picture was 
primarily that common duct obstruction. The authors conclude that 
obstruction the common bile duct caused acute lesions the pancreas 
probably more common than generally realized. The importance the 
serum amylase lipase determination the only pathognomonic sign 
acute pancreatic necrosis stressed. 

Conservative medical management acute pancreatic necrosis recom- 
mended for all cases except those whom there reasonable doubt 
the diagnosis those whom suppuration develops. The great frequency 
with which pancreatitis associated with biliary tract disorders cited 
potent and logical reason for the removal diseased gallbladders gall- 
stones prophylactic treatment pancreatitis. references. 
abstract. 


Umbilical Hernia. Simple Method Repair. James Campbell, 
Wheaton, Ill. Am. Surg. 77:506, April 1949. 

incision made down the fascia from inch long about 
inch from the edge the fascial ring laterally. Dissection carried out 
with aneurysm needle around the circumference the fascial opening, 
undermining the skin and subcutaneous tissue down the fascia. suture 
No. silk large curved needle passed through the opening the 
skin and subcutaneous tissue grasp the fascia. half circle now followed 
small distance trom the edge the aperture taking several bites the 
fascia. The needle brought out through the skin directly opposite the 
skin incision. finger kept the hernial opening prevent passing the 
needle too deep. The needle now returned through the skin perforation 
and the remaining half circle the fascial hernia picked the needle. 
Both limbs the suture are now back out through the skin incision. 
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means sawing motion the silk that portion remaining close the 
skin the point perforation directly lateral the skin incision brought 
down the level the fascia. second suture using slightly wider cir- 
cumference next put place. With assistant’s finger inverting the 
hernia, the sutures are individually pulled and tied; thus closing the 
opening. The ends are cut close the knot. Closure the subcutaneous 
tissue and skin complete the operation. This operation limited aper- 
tures not exceeding cm. Uniformly successful results have been obtained 
with this operation over two year period children not over years 
age. references. 


The Treatment Hemorrhoids. Max Cowett, New York University 
College Medicine, New York, Clin. North America 29:383-87, 
April 1949. 

The operative treatment hemorrhoids based upon one two 
principles: bringing about atrophy the hemorrhoidal tumors shutting 
off their blood supply and radical surgical removal. The latter procedure 
the better. The object treatment maintain restore the normal 
anatomy the anus and rectum far possible. This objective achieved 
operation which; (1) Removes all the vascular tumors. (2) Prevents 
complications such bleeding, infection, urinary retention, stricture, loss 
sphincter control. Minimizes obviates postoperative pain. 

Surgical Procedure: Sims’ speculum used, and the hemorrhoids are 
easily identified the sphincter well relaxed. Four Pennington clamps 
are placed about inches from the anal orifice. skin tabs are present these 
are grasped the Pennington clamps. The internal hemorrhoids which 
have previously been identified are grasped Kelly clamps placed along 
the base the longitudinal axis the rectum. racket shaped segment 
perianal skin excised the dissecting knife. The amount skin cut 
dependent upon the size the skin tab the amount redundancy. 
The internal hemorrhoid which has been put stretch the Kelly clamp 
dissected upwards with scissors. this dissection the inner border the 
subcutaneous external sphincter muscle visualized. linen ligature 
noncutting needle inserted the superior pole the hemorrhoid. 
The knot tied tightly the mucosal side and then transfixed and tied 
the other side. Excision the hemorrhoid then completed cutting 
its pedicle. The other hemorrhoids are removed similar fashion. Deci- 
sion how much tissue remove depends the judgment 
and experience. Mucocutaneous bridges are always left between each 
excised area. there marked spasm the sphincter posterior sphinctero- 
tomy done, which incision the subcutaneous portion the 
external sphincter. Miles first advocated this step. divided the band 
the right posterior quadrant. Before completion the 
external wounds should flattened and beveled. Any superficial bleeding 
usually controlled pressure. Sutures are not applied unless absolutely 
necessary. oozing excessive, either strip oxidized cellulose ab- 
sorbable gelatine sponge placed the rectum. suturing the mucous 
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membrane skin wounds performed. small strip petrolatum gauze 
inserted into the rectum and small padding dry gauze applied 
the external wound and held place binder. The end result 
successful hemorrhoidectomy reveals anus and rectum that fairly 
smooth and intersected radiating linear scars. There edema 
puffiness the wound. 

Sclerosing Solutions: Many solutions have been used the injection 
hemorrhoids. For the past four years our clinic, have employed new 
sclerosing solution, which branched chain sodium alkyl sulfate (sodium 
sotradecol). The original experimental work the solution was done 
Reiner. His conclusions were that this solution produced thrombi more 
readily with less tissue reaction and systemic toxicity than any the other 
sclerosing agents, such phenol, quinine urea, any the soap type 
solutions. references. 


The Local Injection Penicillin Acute Circumscribed Infections. 
Kaplan, New Orleans, La. and Roy McDonald, Knoxville, Tenn. 
New Orleans 101:440-43, March 1949. 

Direct local injection penicillin effective and economical method 
administering this therapeutic agent acute localized infections. Acute 
infections may divided for practical purposes into clinical types: (1) 
Acute infections which not cause death tissue, such septicemia and 
cellulitis. (2) Acute infections causing suppuration and death tissue 
seen boils and carbuncles. type (1) the infection superficial and 
spread over wide area relatively unconfined wall inflammatory 
granulation tissue. type (2) localized area gangrene surrounded 
zone granulation tissue which separates the living from the dead tissue 
and which circumscribes the infection and prevents its spread but which 
also acts barrier free circulation into the diseased area. Because 
this barrier and lack circulation the necrotic center, penicillin when 
given parenterally may not reach the infected area sufficient concentration 
any definite value. 

Penicillin has several properties that give distinct value for local in- 
jection. active high dilutions, not inhibited exudates 
non-toxic. local injection high concentration and deep even distri- 
bution the drug assured the point where needed. dilution 
33,000 units the cubic centimeter made with either 
distilled water per cent novocain. The size the lesion determines 
the amount solution injected. This matter judgment. Small 
lesions require 0.5 cc. each injection, while larger ones such 
carbuncle may require even more. The injections are made with 
gauge needle into the most dependent area. Without entirely removing 
the needle several injections are made into different parts the lesion 
insure even distribution the drug. The injections are made suc- 
cessive days. about one-fifth the furuncles only injection was neces- 
sary, the others required two. Most were entirely healed the fourth day. 
The carbuncles required and occasionally injections and were healed 
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the tenth day. Following injection, desirable keep the wound closed 
keep the penicillin solution contact with the infecting organisms 
and prevent contamination. Over 300 cases acute 
fections were treated this manner. Extremely gratifying, addition 
the rapid healing time, the cosmetic result obtained. There practically 
loss skin and scars are usually seen following surgical 
intervention. This procedure not recommended for the treatment the 
cellulitides, for infections the dangerous area the face for bone 
felons. Surgical judgment must exercised each individual case. 


Effect Analgesics Respiratory Response Carbon Dioxide Man. 
Frederick Prescott, Shila Ransom, Thorp and Andrew Wilson, 
Wellcome Research Institution, London, England. Lancet Feb. 
26, 1949. 

The following analgesics were tested see they depressed the respira- 
tory center normal human volunteers: methadon (d/-2-dimethylamino-4: 
morphine. Morphine and demerol were included for comparative purposes 
they are widely used clinically. Equianalgesic doses the drugs were used 
volunteers and the results submitted statistical analysis. 

The method used was based the depression the increase respira- 
tory volume per minute caused the inhalation per cent mixture 
carbon dioxide oxygen. The apparatus used consisted Gaddum 
respiration recorder designed for use man and arranged for ink writing 
kymograph. The outlet the bottle flowmeter was con- 
nected corrugated hose service respirator face-piece, modified 
removing the inlet valve from the top the canister and inserting into 
the air inlet the face-piece. The inlet the bottle was connected via 
two-way tap either free air 100 liter Douglas bag containing the gas 
mixture. The respiration recorders were calibrated connecting vacuum 
pump and standard flowmeter place the volunteer. The recorders 
could thus arranged give approximately linear readings from 
liters per minute, corresponding height 1-12 cm. deflection the 
kymograph. The damping the recorders was arranged that the pointer 
excursion with each breath was not more than cm. under basal conditions 
and maximum excursion after breathing carbon dioxide. 
The recumbent subject was connected the recorder and resting record 
taken for minutes. The tap was then turned the gas mixture for min- 
utes after which the subject breathed air for further minutes. The 
analgesics were all injected intramuscularly and records taken every half 
hour for 314 hours after initial reading. The area enclosed the tracing 
continuation the resting respiratory volume per minute, the trace 
formed the flow recorder and vertical line from the base-line minutes 
after the start inhalation the gas mixture was measured with 
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meter. This area proportional the volume gas breathed during the 
minutes exposure the gas mixture and therefore indicates the sensitivity 
the respiratory center. Observations were also made blood pressure, 
pulse and side effects. 

The relative depressant action the analgesics equianalgesic doses 
the respiratory center given the table, taking morphine unity. 


Demerol 1.165 
Morphine 1.000 
Methadon 0.929 
0.503 
Hochst 10582 0.466 


29.C.48. 0.358 


Thus demerol was most depressant and 29.C.48. the least. The incidence 
and severity side eflects with the drugs was found parallel depression 


The Peculiar Effects the Handle Motor-Cycle. 
Robert Lawson, Alfred Hospital, Melbourne, Australia. Australia 
2:692, Dec. 11, 1948. 

case described motor cyclist involved collision, which the 
handle his machine struck him violently the left lower abdominal 
quadrant. Although there was breach the skin, there was complete 
splitting the abdominal muscles and peritoneum with herniation the 
omentum into the subcutaneous layer. length small bowel was devital- 
ized owing its mesentery having been ripped off, and there was perfora- 
tion the bowel loop. Resection and anastomosis were performed. There 
were also lacerations the sigmoid meso-colon and the peritoneal surface 
the colon itself requiring repair; and laceration the medial border 
the left psoas muscle adjacent the iliac artery. The patient made good 
recovery after similar accident resulting perforation the 
bowel through intact abdominal wall quoted from the ex- 
perience. colleague has since described third similar case occurring 
despatch rider motor cycle during the war. These cases suggest that 
impalement the handle motor cycle liable occur acci- 
dents when protecting body-belt not worn, and that the likely result 
this perforation small bowel, notwithstanding the fact that there may 
abstract. 
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The Treatment Acute Anuria with Evaluation Peritoneal Lavage. 
Irving Fields, Helen Eastman Martin, Simonsen, Ph.D., Maxine 
Wertman, A.B. and Leola Westover, A.B., College Medical Evangelists, 
Los Angeles, Calif. Ann. Surg. 129:445-62, April 1949. 

Acute anuria due potentially reversible lesions, resulting from 
variety causes, i.e., transfusion reaction, crush syndrome, sulfonamides, 
bichloride mercury poisoning, shock, etc., but which are essentially similar 
their histopathology, presents therapeutic challenge the clinician 
prolong life until renal healing may occur. Various procedures for possible 
alleviation renal shutdown, such intravenous procaine, spinal anesthesia 
splanchnic block, methods for reducing azotemia and prolonging life 
the period reversibility, such peritoneal lavage the artificial kidney 
have been advocated recent years. Several the procedures are old but 
had not been adapted clinical use until the work Fine al. This paper 
presents the experiences the treatment acute anuria six patients with 
potentially reversible tubular lesions, and one patient with acute glomer- 
ulonephritis. Four the patients died and lived. 

The etiology the kidney lesion the patients was: iodine poison- 
ing, acute glomerulonephritis, transfusion reaction cases), bichloride 
mercury poisoning post-abortal (exact cause undetermined). De- 
tailed electrolyte studies and serial electrocardiograms were carried out 
several the patients. The treatment (after anuria oliguria had estab- 
lished itself) consisted elimination all intravenous fluids and sodium 
with the possible exception procaine and citrated blood transfusion. the 
patient able take fluid and food mouth the oral intake limited 
500-800 cc. per day and low salt diet, less than Gm. per day, used. 
Sodium ion administered only correct severe acidosis. the carbon 
dioxide combining power drops below volumes percent the patient 
given small doses sodium bicarbonate Gm.) mouth with repeated 
checks the carbon dioxide combining power. these patients with anuria 
well remember that selective reabsorption and automaticity main- 
tenance electrolyte pattern are lacking and that small doses ions may 
produce far greater effect blood chemistry that would ordinarily occur 
renal function were normal. the patient seen the first hours after 
anuria develops intravenous procaine used: Gm. 250 cc. 2.5 percent 
glucose water, given over period twenty minutes and repeated every 
twelve hours for doses. 

Penicillin used routinely whenever lavage instituted. Streptomycin 
and blood transfusions are used indicated. the presence anuria strep- 
tomycin blood level built rapidly and should used with caution. 
not attempt maintain adequate protein intake during the criti- 
cal period anuria, this interval only ten fourteen days. The restora- 
tion weight and normal nutritional status occurs rapidly after the return 
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given parenterally. Daily determination CO, blood chlorides, non-protein- 
nitrogen, sodium and potassium are made. Close and frequent observations 
are made for evidence peripheral pitting edema signs pulmonary 
edema. The decision institute peritoneal lavage (or gastric lavage) based 
criteria discussed above. The treatment pulmonary edema, once estab- 
lished, difficult but venesection with rapid removal 500 cc. blood has 
often produced dramatic, although temporary, improvement. Oxygen inhala- 
tion under pressure breathing has also been helpful. During the recovery 
diuresis phase the fluid and sodium chloride intake are increased com- 
pensate for the increased loss the urine. should re-emphasized that 
this phase may critical one: The urine has low specific gravity and 
resembles the glomerular filtrate; the hour urine output may reach 2500 
4000 cc. and large quantities electrolytes may lost daily that 
volume. 

Peritoneal lavage was used the patients reported. Three these 
patients died and lived. addition, patient who died acute diffuse 
glomerulonephritis was treated with peritoneal lavage. Those who lived 
would have probably survived without peritoneal gastric lavage. Peri- 
toneal lavage was: (1) effective removing substantial amounts nitro- 
genous waste products; (2) helpful adjusting disturbed electrolyte 
pattern, especially potassium; (3) indirect means for supplying glucose. 
The disadvantages peritoneal lavage were: (1) technical procedure 
which required constant and expert supervision and special nursing; (2) 
peritoneal contamination (appearance bacterial organisms the outflow 
fluid) nearly all cases which lavage was continued for more than four 
days; (3) absorption fluid from the peritoneal cavity occurred hypertonic 
intravenous fluids were administered simultaneously. Gastric lavage, used 
the primary lavage method case, was much less effective comparison 
with peritoneal lavage. the other hand, did not have the dis- 
advantages. Acute pulmonary edema was the immediate cause death 
patients. Six the patients studied developed generalized edema some 
stage. These facts emphasize the necessity for rigid restriction fluid and 
sodium. 

Peritoneal gastric lavage used only the patient shows some 
deleterious effects from nitrogen retention electrolyte disturbance, par- 
ticularly hyperpotassemia. references. tables. 
abstract. 


The Mercurial Diuretics. Thorpe Ray and Burch, Tulane Uni- 
School Medicine, New Orleans, La. Sc. 217:96-110. 
January 1949. 

The exact method which mercury causes diuresis unknown but re- 
sults from decreased tubular reabsorption. Blood chlorides are reduced and 
urinary excretion chlorides greatly increased. The specific gravity the 
urine decreased and volume greatly increased, excretion much 
liters having followed single dose. Chief toxic changes occur the kidney, 
colon and liver. The principal renal lesion degenerative with necrotic 
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changes the tubular Mercury has serious effects the cardio- 
vascular system. Intravenous injection immediately followed vasocon- 
striction. Immediate fatalities following intravenous administration result 
from toxic action the drug the heart. Prevention toxic reactions 
dificult and sometimes impossible. Speed injection and total amount 
administered are important. deaths and only one serious reaction have 
been reported following intramuscular administration. 

The essential clinical indication mercurial diuretics need 
duce extracellular fluid, especially congestive heart failure. They increase 
the excretory rate sodium and water. may necessary give them 
daily every other day until dehydration has been established 
and body weight stabilized. Maintenance dosage must then established 
for each patient. Dosage mercuhydrin, mercupurin, salyrgan with theo- 
pyllin may vary from 0.5 cc. weekly cc. daily. Weight loss should not 
exceed daily. The smallest dose which will produce the desired 
diuresis should given and not arbitrary dosage cc. daily. Two small 
doses weekly may cause more weight loss per volume diuretic than the 
same amount given once weekly. Intravenous and intramuscular administra- 
tion are equally effective except extreme circulatory collapse when the 
former more certain but the latter preferred because lack danger 
immediate reaction. oral administration mercurial diu- 
retics showed that more than weight loss occurred per cent 
cases but this method neither dependable nor effective the par- 
enteral. Large oral doses are sometimes however. Administration 
rectal suppository produced diureses per cent cases but too 
much rectal irritation produced justify this Studies the 
relative efficiency various mercurial diuretics showed significant dif- 
ference between the various commercial preparations, all which contain 
theophyllin. Premedication with ammonium chloride increases the diuretic 
effect the mercurials. The chief contraindications the use mercurial 
diureties are the presence acute glomerulonephritis, blood urea nitrogen 
over mg. per 100 cc., Known mercurials. 154 references. 


Addisonian Crisis Precipitated Nephrectomy. Joseph Kristan, Vet- 
erans Administration Hospital, Coral Gables, Fla. Urol. Feb- 
ruary 1949. 

The case history presented patient who had latent adrenal cortical 
insufficiency for almost four years but the condition not suspected until after 
nephrectomy for renal tuberculosis. The history showed insidious weakness 
commencing six years before admission. presumptive diagnosis hypothy- 
roidism was then made, largely because basal metabolic rates minus 
and minus 31. Thyrotoxin was slight benefit. There was some nausea and 
transient dizziness suddenly changing from the prone erect position. 
Pink seminal fluid was noticed the patient several times. There was slight 
frequency. enlarged left kidney was found and diagnosed renal tuber- 
culosis after guinea pig inoculation. left nephrectomy was done. Ten hours 
postoperatively the blood pressure dropped and was given 


bee 


UROLOGY 419 


cc. blood transfusion, glucose and saline, and adrenalin. blood pressure 
continued low and another pint blood was given followed cortical ex- 
tract mg. once and mg. every six hours because adrenal 
was suspected. The blood pressure increased go/50 but the patient seemed 
quite ill. received total pints blood and was discharged two 
weeks later though still quite weak. The pathological diagnosis was ascend- 
ing tuberculous pyelonephritis. weakness increased and returned 
hospital three days later with blood pressure Skin and oral mucous 
membrane were pale but without unusual Daily desoxycorti- 
costerone acetate and supplemental salt were given. Symptoms now were 
enervation, weakness, anorexia, drowsiness, nausea, transient 
ness changing position, and frontal headaches. Urine culture was nega- 
tive for tubercle bacilli. Good results followed implantation pellets 
desoxycorticosterone acetate containing about 125 mg. each but symptoms 
returned about year later. Moderate improvement then followed adminis- 
tration desoxycorticosterone mg. and salt Gm. daily. Nine pellets 
percortin, containing about mg. each, were implanted after determination 
extract requirements and supplemental salt given daily. was discharged 
return three months for recheck. 

This case shows that cortical may masked concurrent 
disease. Damage the adrenal gland may easily occur mobilizing the 
upper pole the kidney and application clamps. These cases can usually 
correctly diagnosed without serious risk the patient good clinical 
judgement combined with results necessary laboratory tests. The Wilder 
test may used with slight danger when indicated. The possibility this 
condition should remembered urogential tuberculosis, especially when 
surgery contemplated. references. 


Reiter’s Disease, Syndrome, and Stevens-Johnson Disease. 
Study and Comparison. James Lockwood (Lt. Comdr., U.S.N.) 
U.S. Nav. Bull. 49:41-49, Jan.-Feb. 1949. 

These three diseases are comparatively rare, unknown etiology, and 
have certain similarities. Each has characteristic triad symptoms, how- 
ever, that they should not confused diagnostically. disease 
characterized predominant acute arthritis, with associated abacterial 
urethritis and purulent conjunctivitis. disease has predominant 
iridocyclitis with hypopyon, herpes and genital ulcers, and aphthous stoma- 
titis. Stevens- Johnson disease has predominating ulcerative stomatitis, with 
associated purulent conjunctivitis and multiform-like erythematous erup- 
tion. Each predominant symptom the diagnostic key. 

All three diseases have ophthalmic lesions, that Stevens-Johnson dis- 
ease being the most severe and causing serious eye damage. Lesions the 
genitourinary tract occur two these syndromes and there frequently 
balanitis and urethral discharge disease. Stomatitis 
prominent both syndrome and Stevens-Johnson disease but ex- 
tremely severe the latter. disease the only one this triad 
regularly characterized arthritic symptoms. All three conditions have skin 
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eruptions but Stevens-Johnson characterized multiform-like erythe- 
matous eruption while that disease resembles keratosis blennor- 
hagia and syndrome has erythema nodosu-like eruption. All three 
diseases show tendencies relapse but this most marked 
Reiter’s disease the mildest, Behcet’s the most chronic, case ever 
recovering from the ocular involvement. Stevens-Johnson the most acute 
and prostrating. Laboratory findings are little value and diagnostic 
aid any them. All three diseases respond poorly treatment, there 
being specific treatment for any. references. table. 


Combined Penicillin and Malarial Fever Treatment Cerebrovascular 
Syphilis. (Report Case and Review Literature). Wallis Craddock, 
Veterans Administration Hospital, Fort Logan, Colo. Dis. System. 
10:55-58, February 1949. 

has been shown that introductory phase penicillin therapy 
indicated for patients who have pronounced degree meningovascular 
syphilis who are agitated stage paresis, and the fulminating 
process can reduced that fever treatment can given with less risk 
upsetting the balance. Treatment with penicillin alone has never given 
clearcut clinical remission patient with frank dementia paralytica, and 
the partial remissions that sometimes occur are not only incomplete but are 
short duration. apparent that large percentage the reported cases 
treated combinations penicillin and malarial fever therapy are con- 
sidered asymptomatic neurosyphilis. 

case reported presenting the general picture severe paresis, al- 
though the onset was acute vascular type. The dangers treatment with 
malaria after vascular onset are known much greater than 
ordinary uncomplicated paretic syndrome. The fact that the disease this 
case acute and was progressing with such rapidity and severity made 
heroic therapy justified. Penicillin was started cautiously after cerebro- 
vascular accidents occurred within very short period. interest that 
the patient had approximately million units penicillin only three months 
prior his vascular complications when was apparently the so-called 
asymptomatic state. Treatment the hospital consisted intensive peni- 
cillin therapy (22 million units) overlapping forty-eight hours malarial 
fever over 104 degrees The patient has been able make complete 
social recovery and his spinal fluid has remained normal after twenty-four 
months. believed that any case the type reported requires such inten- 
sive combined penicillin and malarial fever therapy view the rather 
poor results using smaller doses penicillin reported the literature. 
abstract. 
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Discussion Tendon Repair. With Clinical and Experimental Data 
the Use Gelatin Sponge. Minor Nichols, Portland, Ore. Ann. Surg. 
129:223-34, February 1949. 

The repair tendons the hand calls for variety operations. The 
ensheathed portion flexor tendons give the poorest results. Here the 
tendon has blood supply especially after injury. the original trauma 
added the additional trauma surgery usually resulting swollen 
tendon which, upon healing, becomes densely adherent the sheath. 
avoid adhesions within the sheath tendon graft often used which places 
the repair the palm the hand where protected from adhesions 
the lumbrical muscles and the terminal phalanx where motion 
necessary. The tendency tendon repair recent years has been avoid 
primary repairs because the tendon juncture always falls directly opposite 
the laceration and here cannot escape getting caught scar tissue. 

simple method which avoids many difficulties advance the tendon 
and make new insertion the distal phalanx, excising the segment 
tendon remaining distal the laceration. This method may used with 
either primary secondary repairs wherever the proximal stump tendon 
will reach the phalanx even though the wrist and finger are held flexed. The 
author has attempted prevent adhesions from limiting the tendon action 
wrapping the exposed tendon strips gelatin sponge. Clinical and 
experimental data this material led the following conclusions: (1) The 
sponge may placed around sound tendon without danger and appar- 
ently allows earlier free tendon motion here. (2) When used about tendon 
juncture the sponge causes excessive fibrosis and prolonged fixation the 
tendon. (3) Tendon grafts are apparently autolyzed when surrounded 
gelatin sponge. Experimental work was carried out the University 
Oregon Medical School laboratory. references. 
abstract. 


Ruptures Muscles and Tendons. With Particular Reference Rup- 
ture (or Elongation Long Tendon) Biceps With Report 
Fifty Cases. Richey Waugh, Thomas Hathcock and Elliott, Boston, 
Mass. Surgery 25:370-92, March 1949. 

This subject discussed length with particular reference rupture 
the biceps brachii. During fourteen year period, cases rupture 
the biceps brachii were personally observed and treated. Twenty-nine the 
cases were operated. The cases were found total number 60,792 
hospital admissions. Although rupture the biceps brachii not uncom- 
mon, the condition all too frequently unrecognized and untreated because 
many general practitioners and surgeons are not familiar with the symptoms 
and signs the condition. This point illustrated several cases which 
the diagnosis admission was recorded strain sprain the shoulder, 
subdeltoid bursitis, arthritis, traumatic periarthritis, rupture tear the 
supraspinatus tendon, neuritis. Also account the ecchymosis, fre- 
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quently accompanying finding, there was tendency some instances, 
consider the primary condition rupture one the larger blood 
vessels. The authors found the muscles and tendons most frequently rup- 
tured, order frequency, biceps brachii, muscles the calf, Achilles 
tendon, supraspinatus tendon, extensors the leg, extensors the thumb 
and fingers and triceps brachii. 

the cases rupture the biceps brachii, there were (go per 
cent) involving the long head and its tendon and (10 per cent) involving 
the distal tendon. Thirty were the right arm and the left arm, while 
patients) were bilateral lesions. The oldest patient was years and the 
youngest years while the average was years age. Ruptures muscles 
and tendons are commonly the result muscular action, particularly when 
the muscle subjected forceful contraction, result sudden unco- 
ordinated movements, i.e. lifting while awkward strained position. 
Degenerative and pathologic changes may predisposing causes. Occupa- 
tion plays important role. Ruptures neck muscles usually occur hod 
carriers and packers; the biceps and triceps lifters and baseball pitchers; 
the adductors the thigh horseback riders; the calf muscles boxers, 
tennis players, runners and mountain climbers; the extensors the thumb 
drum players; and the back muscles stevedores. 

The symptoms and signs rupture the biceps brachii are fairly con- 
stant. Most patients experienced sudden snapping sound sensation. This 
was followed discomfort aching pain the arm and shoulder, bunch- 
ing the muscle and weakness the arm. The diagnosis not difficult 
the condition borne mind and if, during the examination, the fellow 
arm and shoulder are exposed and used for comparison. The character 
treatment depends upon the site and degree the rupture, age the 
patient, presence coexisting disease and whether not the patient 
sufficiently disabled for the kind work may have the future. 
some cases good results may expected from conservative measures. 
However, considerable number, operative repair the treatment 
choice. The various types operative repair are discussed (with diagram- 
matic drawings). the cases were treated operation the 
various types. The results were very satisfactory all but case. From their 
experience, the authors feel that the simple operation suturing the long 
tendon the insertion fibres the pectoralis major the best method 
repair. Ruptures the low type and those the musculo-tendinous junc- 
tions are more difficult repair. these cases fascia lata transplants 
other plastic procedures are often the several methods repair 
the distal tendon, attachment the avulsed distal tendon the lacertus 
fibrosus and the brachialis anticus tendon are the most worthwhile. refer- 
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New Traction Device for Reducing Forearm and Wrist Fractures and 
Dislocations. Rafe Chaffin, Los Angeles, Calif. Am. Surg. 
February 1949. 

The author describes new traction device for reducing forearm and 
wrist fractures and dislocations. the treatment fractures and dislocations 
the forearm and wrist, there has always been missing link that there 
has been method obtaining adequate, steady, non-constricting traction 
completely reduce the malposition fragments joints. device that 
simple, non-traumatic, positive and non-constricting shown. Steady con- 
trolled traction only moderately painful and all fractures are “distracted” 
and held that position for x-ray. None should manipulated until dis- 
traction obtained. prevents the doctor trauma—often greater than 
the injury trauma. Manipulation after distraction does not “grind off the 
teeth the fracture assuring better maintenance position for 
the splint. All Colles type fractures treated have resulted anatomical 
reduction. The device offers the only reliable method reducing dislocated 
carpal bones. aluminum, therefore non-opaque x-ray and can 
sterilized for open reduction old partly calloused fractures. The test 
the surgeon his own hand shows 200 not painful con- 
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Immediate and Late Results Intracavitary Radium Therapy for 
Malignant Lesions the Cervix. Harry Bowing, Mayo Clinic, Rochester, 
Minn. Radiology 52:1-13, January 1949. 

this presentation are recorded the data prepared the Division 
Biometry and Medical Statistics, concerning patients who had malignant 
disease the uterine cervix and who were treated irradiation therapy 
the clinic from 1915 through 1944. During the period inquiry 3,798 
patients were grouped according the type treatment they received; 
these 2,246 patients (59.1 per cent) received both initial radium therapy and 
supplemental roentgen therapy, and they are the patients chiefly considered 
this discussion. The stage the lesion was recorded 2,146 cases 
follows: stage (lesions confined cervix) 1.3 per cent; stage (moderate 
local invasion) 14.3 per cent; stage IIT (extensive local invasion) 66.1 
per cent, and stage (massive local invasion) 18.4 per cent the classi- 
fied group. The initial radium therapy employed may defined in- 
tensive broken-dose procedure, designed for cure palliation, applied 
rather brief period. give the radium, the American type tube 
containing milligrams radium sulfate (element) was employed and 
treatment was supplemented course roentgen therapy from 200 
instillation. Total treatment time was about twenty-one days for the average 
lesion stage 

Five-year survival rates the patients according the stage lesion 
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were follows: 58.8 per cent for lesions stage 65.3 per cent for lesions 
stage II; 33.7 per cent for lesions stage III and 16.5 per cent for lesions 
stage IV; 25.1 per cent for modified lesions (previous treatment elsewhere) 
and 42.2 per cent for small group for whom the stage the lesion was not 
recorded. The five-year survival rate for all patients traced was 32.8 per cent. 
For various reasons, about per cent the patients referred the Section 
Radium Therapy were not treated. The hospital mortality was the 
range per cent. The treatment choice the management the stage 
III, stage IV, selected stage and most stage malignant lesions the 
uterine cervix well-planned radium therapy and roentgen therapy. tables. 
abstract. 


Physical and Roentgenologic Findings the Early Diagnosis Nono- 
paque Foreign Bodies the Bronchial Tract. Arthur Penta, Ellis Hos- 
pital, Schenectady, New York State Med. 49:64-68, Jan. 1949. 

Fluoroscopy one the most important methods diagnosing nono- 
paque foreign bodies. suspected cases both lateral and anteroposterior 
roentgenograms should made. The history should always include informa- 
tion about recent attacks coughing and choking while eating drinking. 
Foreign bodies the bronchi produce ar. obstructive emphysema, leading 
ultimately obstructive atelectasis. The last stage complete bronchial 
obstruction with pulmonary destruction. Certain foreign bodies may produce 
rapid, complete bronchial obstruction, resulting atelectasis 
within few hours after their entrance. the early stages the symptoms are 
chiefly those laryngeal stridor, bronchial wheezing, cough, dyspnea, rapid 
pulse, and slight elevation temperature. the body lodged the laryn- 
geal ventricle trachea there are also present marked retraction the 
suprasternal fossa and indrawing the abdomen the xiphoid region. 
Tracheal foreign bodies rapidly produce bilateral obstructive emphysema, 
and the picture may resemble bronchial asthma. Inspection may reveal 
limited pulmonary expansion the involved side. The percussion note 
slightly hyper-resonant and diaphragmatic movement limited. are 
decreased distant breath sounds with asthmatoid-like wheezing the 
affected side. Roentgenograms show greater transparency the obstructed 
side. The dome the diaphragm becomes flattened. There slight displace- 
ment the heart shadow toward the uninvolved side, and this plus limited 
diaphragmatic motion the obstructed side are very diagnostic obstruc- 
tive emphysema. 

Once atelectasis develops, the percussion note dull 
flatness. The breath sounds are very distant absent. There marked 
density the involved area roentgenograms. The diaphragm elevated 
and mediastinal structures are displaced toward the affected side. During the 
stage obstructive emphysema, most patients recover following early re- 
moval the foreign body. untreated there may pulmonary suppuration 
with abscess formation, perforation the lung, and pyopneumothorax. 
Bronchiectasis occurs some cases. Thoracic surgery may have resorted 
immediately when complications occur. Chemotherapy should always 
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done after bronchoscopic removal bronchial foreign bodies. Follow-up 
roentgenograms should always made exclude the presence second 
foreign body. The patient should not discharged unless the involved lung 
shown completely aerated and regaining normal function. refer- 
ence. figures. 
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Influence Penicillin Epistaxis. Preliminary Report. Joseph 
Kemler, Baltimore, Md. Eye, Ear, Nose Throat Monthly 28:165-68, April 

Nasal hemorrhage whether traumatic spontaneous, according the 
author, influenced favorably the use penicillin 
muscularly. When bleeding slight but continuous, where inter- 
mittent, penicillin alone used without packing cautery. The bleeding 
point sought spontaneous, profuse bleeding. located and accessible, 
cauterized either with the electric cautery chromic acid applicator. 
the bleeding too profuse, the nasal chamber packed and post nasal tem- 
ponade used necessary. suggests using gauze saturated with 
Benzoin for packing the nasal chamber. either case, pencillin used 
afterwards. Some claim penicillin very good hemostatic agent, while 
others have come the conclusion that penicillin does not regularly change 
the coagulability the blood any significant degree. Still others indicate 
that penicillin when applied locally seriously interferes with the coagulation 
the blood. The author believes that the penicillin acts combating in- 
fection the nose. thinks that the reason for spontaneous epistaxis with- 
out obvious cause may due lower higher grade infection and 
hence, the beneficial effect the penicillin. Several case histories are cited. 
references.—A abstract. 


Delayed Pneumonia and Urticaria Following Bronchography. Base, 
New York Medical College, New York, New England Med. 240:505- 
507, Mar. 31, 1949. 

Pneumonia complicating bronchography has been attributed the carry- 
ing down infecting organisms from the upper respiratory tract, ob- 
struction bronchi iodized oil, allergic reaction the iodide 
component lipiodol. number fatalities have also been reported which 
were considered due allergy iodide. delayed type pneumonia 
following bronchography described which resembles the delayed reaction 
serum sickness. The interval before symptoms appear may from seven 
fourteen days and even longer. The symptoms resemble those acute 
pneumonia, with cough, expectoration and fever. Urticaria seen frequently 
and also delayed appearance. Eosinophilia may present. confluent 
type pneumonic density found roentgenographic examination, cor- 
responding the area distribution iodized oil. Treatment symp- 
tomatic, although suggested that antihistaminic drugs used. history 
personal familial allergy usually obtained these cases and sensi- 
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tivity tests for iodine are frequently positive. However, negative sensitivity 

test safeguard against the development lipiodol pneumonia. ef- 

fort should made keep patients under observation for two weeks follow- 
ing bronchography view the delayed appearance this type pneu- 


Standpoint the General Practitioner and Pediatrician. Harry Neffson, 
Tucson, Ariz. Arizona Med. 6:32-8, February 1949. 

Presence mechanical block the airway must established before 
diagnosis acute laryngotracheal obstruction made. indicated 
stridor, inspiratory retractions the mobile parts the chest wall, balloon- 
ing the neck, abdominal contraction during expiration, and suppression 
breath sounds. Retraction more marked young persons than adults 
because their more mobile chest wall and may occur pneumonia, asthma 
cardiac failure. then expiratory instead inspiratory. Membrane 
formation usually the chief factor diphtheria and edema nonspecific 
infections. Diphtheria characterized more gradual onset, mild chest 
retractions, hoarseness complete aphonia, and progressive dyspnea, with- 
out remissions. Date the Schick test and history possible exposure are 
important. Both nose and throat should carefully examined for mem- 
brane formation, especially the nose because frequently overlooked 
there. Direct cultures from both nose and throat should made and ex- 
amined laboratories. This reduces the error about per cent. 

Acute nonspecific obstructive laryngitis usually has much more sudden 
onset with previous sore throat, dyspnea out all proportion the 
slight hoarseness, and marked chest retractions. The symptoms increase 
severity, indicating progressive obstruction. Restlessness develops, followed, 
the obstruction not relieved, ashen pallor interspersed with cyanotic 
attacks. The child becomes exhausted with rapid and shallow respirations, 
rapid and feeble pulse, temperature 105 108 F., stupor, coma, convulsions 
and death. These symptoms usually develop slowly enough permit wait- 
ing awhile for improvement develop before operative relief. 
per cent cases however, the symptoms result from edema the epiglottis, 
aryepiglottic folds and arytenoids and are most deceptive. The patient may 
comfortable with good color and mild chest retraction when there 
actually tremendous edema and imminent asphyxia. coughing spell 
change position may cause the edematous supraglottic structures 
suddenly pulled into the larynx with resulting asphyxiation and death 
few moments. This stage characterized disappearance the inspiratory 
stertor and continuation the louder, lower-pitched, coarse expiratory rattle 
resembling snore. this occurs, confirmatory laryngoscopy should 
done promptly, bronchoscope passed, and tracheotomy immediately 
performed. 

Treatment general and specific. The former consists rest, which 
most important, and sedation. Needless examinations and manipulations 
must avoided and the sleeping child not disturbed for anything, espe- 
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cially medication. Neither opiates nor atropine should used but sedation 
obtained whisky diluted with sugar and water, small doses bromides 
phenobarbital. Syrup ipecac, minims dram every three hours, 
depending upon age, should given but stopped vomiting occurs. Con- 
tinuous sponges, wet packs, ice caps, cold colonic irrigations are given for 
hyperpyrexia. Fluids are important but should given with Breck feeder 
catheter tipped medicine dropper and not bottle which only increases 
the respiratory strain. Parenteral fluids are given refused orally, taking 
care not overburden the heart. Steam inhalations are routine and usually 
quite effective. Steam sometimes harmful and the patient does better 
oxygen tent with just cool air. 

Specific treatment essentially chemotherapy and antibiotics though 
serotherapy may also used. Operative treatment may aspiration, intuba- 
tion tracheotomy. The first simple and effective for handling mucopu- 
rulent secretions. Intubation done for subglottic edema. essential that 
somebody continuously present until the tube removed order 
immediately replace becomes blocked coughed up. Tracheotomy 
simple but good postoperative care necessary avoid dangerous com- 
plications. The temperature must taken every hour for the first four 
six hours postoperatively and active antipyretic measures promptly started 
indicated. Extreme restlessness and convulsions may require treatment. 
Oxygen dangerous after tracheotomy because its drying effect upon the 
tracheobronchial secretions. These may become crusted and act foreign 
bodies with serious results. Acidosis and alkalosis develop easily and must 


carefully watched. Tension pneumothorax serious complication often 
occurred 13.5 per cent 126 tracheotomies for nonspecific 
obstructive laryngotracheobronchitis. About per cent these cases occur 
within few hours postoperatively and have mortality about per cent 
for unilateral and per cent for bilateral cases. references. 


Case Lipoidosis Simulating Double Mastoiditis. Handousa 
Bey, Fuad University, Cairo, Egypt. Laryng. Otol. 63:81-84, February 
1949. 

Hand-Schuller-Christian disease grouped together with the other dis- 
eases resulting from disturbed fat metabolism under the general term 
Lipoidosis. characteristic feature this disease the extensive involve- 
ment the skull bones with granulomatous material consisting principally 
cholestrol-fatty-acid-esters. These granulomata usually favour the vertex 
and base the skull and involve both the outer and inner tables the 
bones; thus radiologically the bones the skull this disease show defects 
which are distributed irregularly and characterised having bone re- 
action their edges. the case reported, the distribution these defects 
seems unique. Both temporal bones were extensively involved with almost 
symmetrical radiological defect. Involvement one temporal bone has been 
recorded, but have never before come across involvement both the 
same patient. 

The main complaint this patient was double chronic otorrhea which 
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resisted ordinary medical treatment. The discharge was serosanguineous and 
contained shining particles which proved cholestrin crystals. The dis- 
charge was free scales. The mere presence cholesterin crystals ear 
discharge free scales seems valuable guiding point directing one’s 
attention the rare condition lipoidosis. When scales are also present, 
cholesteatoma usually the cause. The blood cholesterol content this case 
was 120 mgms. per 100 cc. was repeatedly done with the patient the 
usual diet and was always below normal. The diagnosis the case was 
beyond doubt and confirmed histologically, proving that low cholesterol 
content should not negative the diagnosis Hand-Schuller-Christian disease. 

Text books give the impression that the triad “Skull defects, exoph- 
thalmos and diabetes essential for the diagnosis Hand- 
Schuller-Christian disease. Follow-up the literature and study this case 
show that all the three components some them may absent; the 
combination may only accomplished very late after establishing the diag- 
nosis. this case, the outstanding feature was the double ear discharge. The 
skull defects and polyuria, although present were only discovered careful 
investigation. The patient did not have idea any them the scalp 
swelling over the bone defects. Exophthalmos was very late manifestation 
and was developed long time after the diagnosis was clear. 
abstract. 


Clinical and Pathologic Study Tonsil Tags. Gooch and 
Harold Lillie, Mayo Clinic, Rochester, Minn. Otol., Laryng. 


December 1948. 

From this study cases tonsil tags the Mayo Clinic and the 
literature this subject clear that the physiology the tonsil poorly 
understood. This study also indicates that the presence tonsil tags dif- 
ficult demonstrate many instances, and reliance should placed 
qualified otolaryngologists for this examination. The common associated 
signs and symptoms 171 patients who underwent operation for the removal 
tonsil tags the clinic order frequency were: (1) sore throats, (2) 
pain the joints, (3) cervical adenitis, (4) lassitude, (5) loss weight and 
(6) fever. The common associated conditions diagnosed patients under- 
going operation for removal tonsil tags, order frequency, were: (1) 
arthritis, (2) fibrositis, chronic heart disease, (4) chronic disease the 
middle ear, (5) chronic renal disease, (6) affections the eyes and (7) asthma. 
The cause tonsil tags incomplete removal. Complete removal can 
accomplished only when the thickened capsule removed sharp dis- 
section. 

The average tonsil tag can described compositely bit tonsil 
tissue varying size covered stratified squamous epithelium which also 
lines the crypts. The crypts contain increased amounts keratin, cellular 
debris and leukocytes. Stasis, result induration, present the 
crypts, condition which provides suitable soil for infection. Ulceration 
the epithelium lining the crypt frequent. The lymphoid elements con- 
tinue arranged characteristic pattern with germinal centers remain- 
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ing when sufficient amount the lymphoid tissue present. When the 
lymphoid tissue such scant amount that only nests without germinal 
centers are seen, the stroma the gland shows considerable increase 
fibrous connective tissue, particularly the subepithelial area, and the 
trabeculae which the blood vessels course. The capsule thickened and 
may contain isolated bits lymphoid tissue cystic areas varying size. 
The entire gland indurated and inelastic when compared normal 
whole tonsil. Tonsil tags were found more dangerous from 
point infection than are whole tonsils. Diathermy tags studied presented 
the same pathologic qualities those operative tags but greater degree. 


OPHTHALMOLOGY 


The Nonsurgical Treatment Squint. Walter Stevenson, Quincy, 
New Orleans 101:382-87, February 1949. 

Obviously, the intention the above captioned discussion im- 
press upon general practitioners, pediatricians and etc. the importance 
early attention squints children. The definitions are not intended for 
ophthalmologists but effort state clearly the general profession how 
much their responsibility was giving attention these children and 
see that they are placed the proper hands for correction. The author feels 
that many these children can treated means other than surgical. 
intended impress upon the profession large that the amblyopia de- 
veloped most squints the important defect rather than the cosmetic 
appearance. Most these children can have their vision improved under 
proper treatment. The author not too much impressed with orthoptics 
and feels that the various machines used that specialty are being foisted 
upon the public make impression and make business for the owners. 
Properly used, they have definite place the diagnosis and treatment 
squint, but use them month after month and year after year helpless 
child quackery. 

The author not pessimistic and feels that failure medical treatment 
can followed successful surgical treatment. child too young for 
surgery indications are abstract. 


Use Privine-Antistine Drops Ophthalmology. Ray Daily and 
Louis Daily, Baylor University College Medicine, Houston, Tex. 
Am. Ophth. 32:441, March 1949. 

Privine-antistine ophthalmic drops, supplied Ciba Pharmaceutical 
Products, combination 0.025 per cent privine with 0.5 per cent antis- 
tine. Privine sympathetic stimulant and vaso-constrictor and antistine 
antihistaminic. Instilled into the conjunctival sac these drops produce 
rapid decongestion the conjunctiva through effect the small con- 
junctival vessels and relieve photophobia, itching, and lacrimation. They 
are, therefore, value for the symptomatic relief allergic conjunctivitis, 
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and for the relief the subjective discomfort chronic conjunctivitis and 
post-operative conjunctival hypermia. They may used com- 
bination with astringents and place adrenalin surgical procedures.— 
Author’s abstract. 


Sensitivity Pontocaine Instilled Locally. Thomas Cowan, Hono- 
lulu, Am. Ophth. 32:263-64, February 1949. 

This case report prefaced brief description the physical 
properties pontocaine, its physiological action when instilled into the eye 
and the expected dosage when used anesthetic agent eye, ear, nose 
and throat cases. The report account patient who developed 
local allergic manifestation 0.5 per cent pontocaine solution characterized 
intense swelling, redness and itching when applied topically 
operative measure. Novocaine and penicillin ophthalmic ointment had also 
been used this case but were eliminated the causative agents skin 
patch testing. these three, reaction developed only the pontocaine 
patch. search the literature failed reveal any similar reported case 
although correspondence from the editor the American Journal 
Ophthalmology gave the author the impression that this was not 
common occurrence.—A uthor’s abstract. 


Balance” Lenses. Keith Barnes, Fort Worth, Tex. Am. 
March 

case surgical reconstruction contracted socket described, fol- 
lowing repeated extrusion Mule’s sphere. The field was infected the 
wick-like action piece black silk suture. grafts buccal mucosa 
were used. Following surgery special prosthesis was made match the 
remaining eye. Sunken prostheses can given more natural appearance 
the use plus lens the involved side. staring effect can minimized 
the use minus lens. short fissure can made appear longer 
the application plus cylinder axis 90; narrow fissure can made 
appear wider the application plus lens axis 180. retracted upper 
lid can concealed properly placed temple. Bold frame styles trifle 
narrower than usual are thought much cosmetic value for these cases. 
plus oblique lens can improve retraction the trochlear area. Glasses are 
urged for all monocular cases for protective value, and the best cosmetic 
determined estimation each case. Other hints 
cosmetic significance are mentioned, and the common usage “to 
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Maryland Solves Health Problem Without Federal Aid. Agnes Myer 
and Maurice Pincoffs, M.D. The Washington Post, May 1-5, 1949. 

Maryland has now demonstrated for almost four years how State can 
successfully handle its own health problems without Federal aid. has shown 
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that medical men are best qualified coordinate the various elements in- 
volved and that such problems can solved local initiative and coopera- 
tion the citizens. 

The Governor Maryland authorized permanent Committee 
Medical Care composed representatives the general public, physicians, 
dentists, nurses, and all concerned with medical service education 
addition the State Planning Commission. This committee thoroughly 
studied the health situation the State for some three years and then recom- 
mended program for the entire State which was indorsed the State 
medical society and passed the Legislature 1945. separate plan was 
necessary for Baltimore and has been operation less than year. The State 
and County Health Departments were designated administer these medi- 
cal care plans. They were the logical agencies because they also administer 
clinics for cancer, tuberculosis, maternal welfare, etc. State and county 
advisory councils medical care were established. The State council in- 
cludes two members from the Medical and Chirurgical Faculty, the State 
board health and the two medical schools; hospital administrator, den- 
tist, nurse, director the State welfare department, commissioner mental 
hygiene, superintendent the tuberculosis sanitaria, and member the 
Maryland Medical Association. The State council holds monthly meetings 
which questions policy, methods application, rates and methods 
payment, etc. are discussed and recommendations made. The council has 
real authority but its recommendations are based upon such intensive 
study that they have usually been adopted without change. 

The program administered for the counties bureau medical 
care under the State health department. The State welfare department cer- 
tifies relief clients and the health department the medically indigent. Services 
include complete free medical and dental care, drugs, biologicals, 
chief bureau medical services was appointed who continually travels 
about the State, acts liason officer between the State and county health 
authorities, and reviews the course the program for the State advisory 
council. Necessary flexibility provided decentralization, authority 
being placed the hands the county health officers who are physicians 
fully acquainted with local populations and their medical problems and are 
full-time employees. Success the program depends upon respect the 
physicians for their county health officer. Support 
operation private practitioners was insured the State medical 
indorsement the program while their cooperation and that the local 
population was further strengthened their representation the local 
advisory councils which guide the development all new policies. Decen- 
tralization and local supervision nonpolitical people keeps politics out 
the program. County medical societies have shown increasing interest the 
work these local advisory councils. 

County health determine medical indigency. The top salary for 
eligibility usually $1,000 per individual, but $750 some the 
poorer counties with $200 more for every additional member the family. 
Large families with more income are therefore eligible while small families 
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with the same income are not. The problem the medically indigent can- 
not solved general terms but has been well handled the county 
health officers. They are the focal point the program the agricultural 
county agent the link between the Federal-State agricultural program and 
the farmers. Patients may choose their own doctors and change when they 
desire. Doctors may accept reject patients. Though not compulsory, prac- 
tically all physicians, dentists and pharmacists have joined the program and 
send their bills monthly the county health officer for forwarding the 
State health department for payment. This enables check kept upon 
both doctors and patients. Doctors are paid service basis, $2. for office 
visit, $3. house call, and $4. night visit plus $1. per visit the patient 
miles from the doctor’s office and $2. the distance more than 
miles. Only emergency dental work can done. Eye examinations are 
made but glasses provided private organizations. Dependent children now 
receive regular comprehensive medical care whereas they formerly received 
but little. 

different program has been instituted Baltimore. Here, under the 
health department, the large hospital outpatient clinics are responsible for 
given number indigent patients residing their general vicinity and 
associate practicing physicians the area with themselves. 

The people and physicians Maryland have accepted the responsibility 
government, the taxpayer, provide medical care for those who cannot 
pay for themselves. They resent compulsion paternalism govern- 
ment but firmly believe that those who have must help those need. In- 
surance available cover the cost serious illness among people higher 
income brackets. 


MEDICAL MAN-POWER 


The effectiveness medical care any country largely depends upon 
the ratio doctors population. ratio about one doctor every thou- 
sand population believed necessary provide good medical service. 
The following table taken from Report Special Investigation No. 
World Medical Association, shows the numbers and ratios all doctors and 
general practitioners the total populations number representative 
countries. The number general practitioners not considered accurate 
because the distinction between general and special practice not always 
well defined. The high rate for Jewish Palestine probably the result 
special temporary conditions. 


3 

tee 
| 

a 


BOOK REVIEW 433 
per per 
Country Population Doctors lation 
Canada 1.03 
Denmark 4,044,725 4,250 1.05 
Finland ,000 1,737 
Great Britain ,000 55,771 20,208 
Iceland 149 136 
Luxembourg 234 145 
New Zealand 1.03 
Norway 3,126,000 2,900 2,157 
Palestine (Arab) 291 
Palestine (Jewish) 625 ,000 3.82 
Spain ,000 25,142 
Sweden 6,700 ,000 6,360 


BOOK REVIEW 


How Become Doctor. Complete Guide the Study Medicine, 
Dentistry, Pharmacy, Veterinarian Medicine, Occupational Therapy, 
Chiropody and Foot Surgery, Optometry, Hospital Administration, Medical 
Illustration, and the Sciences. George Moon. The Blakiston Company, 
Philadelphia and Toronto, 1949. 117 pp. $2.00. 

This book especially well-written aid young men and women 
desiring enter the medical, dental, pharmaceutical and allied vocations. 
frequently difficult for the applicant obtain all necessary and properly 
authenticated information concerning admission school. 
Many important details are omitted from catalogues. Students, practitioners 
and even faculty members may give inadequate incorrect information. 
knowledge all details concerning requirements for admission may mean 
the difference between success and failure. Mr. Moon has been connected for 
over twenty years with medical, dental and pharmaceutical education 
registrar, member admission committees, etc. His background thou- 
sands interviews with student-applicants makes him especially well quali- 
fied give them the information they need. 

The minimum admission requirements each the approved four 
year medical schools the United States are listed and complete index 
these schools and colleges presented. Several chapters are devoted de- 
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tails the application for admission, personal interview the candidate, 
operation the admissions committee, sample medical college admission 
tests, special problems the medical student concerning fees, outside em- 
ployment, etc., and outline courses. special chapter devoted women 
and the study medicine. Many allied similar fields general medicine 
may well attract the student. The book therefore also discusses additional 
details connected with the study research and teaching, industrial science, 
veterinary medicine, osteopathy, optometry, chiropody and foot surgery, 
nursing, art applied medicine, occupational therapy, and hospital ad- 
ministration. With about four times many candidates seeking admission 
medical schools there are vacancies, wise students will plan their futures 
avoid unnecessary loss time changing objectives. This believed 
the only book offering complete and accurate information these sub- 
jects. 
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PRISCOLINE 


FORMERLY PRISCOL* 


Priscoline hydrochloride “is useful adjunct treatment many 
peripheral vascular diseases circulatory disorders, and this dose 
range usually tolerated with few side 

Priscoline “improves the circulation dilatation blood vessels. 
The drug acts three ways: has histamine-like effect upon smaller 
blood vessels; blocks the augmentor sympathetic vascular receptors; 
and has effect which also results dilatation blood 
vessels numerous reports have shown favorable 

Patients should closely observed until optimal dosage estab- 
lished, for possible paradoxical effects orthostatic hypotension. 


1. Grimson, Marzoni, Reardon and Hendrix: Ann. of Surg., 
127: 5, May, 1948. 
2. Reich, N. E.: Med. Times, Jan., 1949. 


Tablets mg.; cc. Multiple-dose Vials, each cc. containing mg. 


Cib 
PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PRISCOLINE (brand of benzazoline )—Trade Mark 2/1442M 


*The name has been 
changed avoid confusion with 


another drug. 
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